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COUNTY  OF  LINCOLN  PARTS  OF  KESTEVEN 


To  the  Chairman  and  Members  of  the 

Kestevcn  County  Council. 

Mu.  Chairman,  Ladies  and  Gentlemen, 

I  bee  to  present  my  Annual  Report  as  County  Medieal 
Officer  of  Health  for  ihe  year  1945. 

The  year  brought  no  serious  outbreak  of  infectious  disease 
or  major  public  health  problems.  The  work  of  the  Public  Health 
Department  continued  to  expand,  although  there  were  no  large 
alterations  or  extensions  of  the  Services  provided. 

The  v  ital  statistics  for  the  County  continue  to  be  very  satis- 
factorv.  The  Infant  Mortal  it})  Hate  of  to. 3  t  per  thousand  live 
births  was  the  lowest  Hate  ever  recorded  in  Kesteven  :  it  is  also 
gratifving  to  record  that  the  number  of  deaths  from  Respiratory 
Tuberculosis  as  ivell  as  the  Mortality  Hate  from  this  disease  reached 
by  a  considerable  margin — a  new  lore  level.  For  the  eleventh 
year  in  succession  the  Birth  Hate  of  19.97  showed  an  increase 
and  was  the  highest  recorded  since  1922.  The  Death  Rate  from 
all  causes  was  slightly  higher  than  the  National  figure. 

I  should  like  once  again  to  express  my  thanks  to  the  voluntary 
workers  at  the  Infant  Welfare  Centres  for  their  valuable  assis¬ 
tance.  and  to  the  members  of  the  Staff  of  the  Public  Health 
Department  for  their  good  work  during  1945. 

I  am.  Ladies  and  Gentlemen. 

Yours  faithfully, 

_____ — - ^  O  • 


Public  Health  Department, 
County  Offices ,  SLEAFORD. 
3rd  September,  1 9  10. 


STATISTICS  AND  SOCIAL  CONDITIONS 


General  Statistics 

Area  of  Administrative  County  (in  acres) 
Population  (Census  1 921 ) 

Population  (Census  1 ! »;i  1 ) 

Population  (Registrar-Leneral's  estimate.  1915) 
Number  of  inhabited  houses  (Census  1921)  .  . 
Number  ol  inhabited  houses  (Census  19.21)  .  . 
Number  ol  families  or  separate  oeeu piers  (1921) 
Number  ol  I  a  mi  lies  or  separate  oeeu  piers  ( 1  9.9 1  ) 
Rateable  Value  ( 1st  April.  19M!) 

Kstimated  product  of  a  pennv  rate,  19  Mi- 17 


40.3.  1-90 
1  OS. 2.97 
1 1 0.300 
1  10.  I  SO 
25.  tad 
27.590 
25.S2.2 
27. S  fa 
C550.  150 
12.252 


Extracts  from  Vital  Statistics  for  the  Year  1945 


Lire  Births  : 

Males  : 

Denudes 

:  Totals 

Total 

1  170 

10.90 

2200 

Rate  per  1.009  of 

Legitimate 

102.2 

91  0 

1 939 

estimated  population  : 

Illegitimate 

Stillbirths  : 

1  17 

120 

207 

19.97  (Rate  for  Eng¬ 
land  cC  Wales  :  1  (i.  1 ) 

Total 

.27 

.91 

08 

Rate  per  1.000  of 

Legitimate 

.92 

28 

00 

estimated  population  : 

Illegitimate 

5 

3 

8 

0.02  ( Rate  for  England 
&  W  ales  :  0. 10)  Rate 

per  1.000  births  live 
and  still  :  29.9. 

Deaths  : 

074 

0  10 

1320 

Rate  per  1,000  of 

estimated  population  : 
11.95  (Rate  for  Kur¬ 
land  and  Wales  :  1  1 .  f) 

Deaths  from  Puerperal  eauses  : 

No.  of  Pate  per  1, 000  total  (live 
deaths  :  and  still )  births  : 

From  Puerperal  and 

Post-abort.  Sepsis  2  0.S8  (England  &  A  Vales  0. 19) 

From  other  Maternal 

causes  (i  2.(5 4  (England  &.  Wales  t.,20) 


!otal  S  .2.52  (England  &  Wales  1.79) 

Death  Pate  of  In  fants  under  1  i/ear  of  age  : 

('aunt//  of  England  ((- 

l\  es 

All  infants  per  1.000  live  births 
Legitimate  infants  per  1.000  legitimate 
live  births 

Illegitimate  infants  per  1,000  illegitimate 
live  births 


10. .91  10.00 

.90.02 
07.  12 
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Chief  Causes  of  Beatn,  1945  : 

No.  of 

Rate  per  1 ,000 
of  e si.  pop. 

Cause  of  Death 

Deaths 

Ke  steven 

Heart  Disease 

362 

(316) 

3.28 

(2.78) 

Intra-cranial  vascular  lesions 

!  95 

(204) 

1.77 

(1.79) 

Cancer 

191 

(193) 

1.73 

(1.69) 

Bronchitis 

56 

(71) 

0.51 

(0.62) 

Pneumonia 

50 

(52) 

0.45 

(0.46) 

Violence  (Accidental) 

Circulatory  Diseases  (other  than 

43 

(40) 

0.39 

(0.35) 

Heart  Disease) 

Congenital  Malformations,  Birth 

41 

(41) 

0.37 

(0.36) 

Injuries,  Infantile  Diseases 

38 

(36) 

0.34 

(0.32) 

Nephritis 

Digestive  Diseases  (other  than 

27 

(21) 

0.24 

(0.18) 

Appendicitis) 

26 

(31) 

0.24 

(0.27) 

Respiratory  Tuberculosis 

22 

(36) 

0.20 

(0.32) 

Premature  Birth 

19 

(25) 

0.17 

(0.22) 

Note.  -  Figures  in  brackets  relate  to  1944. 

Births  : 

Far  the  eleventh  year  in  succession  the  Birth  Rate,  which  teas 
19.97  per  thousand  of  the  estimated  population,  showed  an  increase, 
and  was  the  highest  recorded  since  1922  :  it  also  compared  very 
favourably  with  the  figure  for  England  and  Wales,  viz.,  16.1. 
Live  births  belonging  to  the  Administrative  County  numbered 
2.206  (1.170  males  and  1,036  females),  compared  with  2,245 
in  1944. 

The  number  of  illegitimate  live  births  (267)  again  showed  a 
large  increase  and  represented  12.1  per  cent  of  the  total  nearly 
one  in  every  8  live  births. 

Both  the  number  of  Stillbirths  (68)  and  the  Stillbirth  Rate 
(0.62)  were  slightly  above  the  average. 

The  following  Table,  which  gives  comparative  statistics  re¬ 
lating  to  births  in  the  Administrative  County  since  1935.  is  of 
interest  : 


LI  YK 

BIRTHS 

STILLBIRTHS 

Year 

Legit  imatc 

Illegi¬ 

timate 

Total 

Rate 

No. 

Rate 

1 1)35 

1 ,454 

01 

1,515 

13.72 

74 

0.07 

1930 

1,517 

73 

1 ,590 

14.09 

00 

0.59 

1 1)37 

1 ,530 

72 

1 ,008 

1  4. 1 0 

73 

0.0  4 

1 938 

1 ,509 

98 

1 ,007 

1  4.57 

70 

0.01 

1939 

1 ,0.37 

85 

1,722 

1  4.81 

80 

0.09 

1940 

1 ,005 

88 

1 ,753 

15.91 

58 

0.53 

19  11 

1,749 

1  10 

1 ,859 

10.39 

02 

0.55 

1 942 

1 ,927 

1  05 

2,092 

18.47 

00 

0.58 

1943 

1,907 

102 

2,129 

18.53 

00 

0.52 

1 944 

2,045 

200 

2,2  45 

19.75 

04 

0.50 

1945 

1,939 

207 

2,200 

19.97 

08 

0.02 
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The  number  of  births  notified  in  the  County  Welfare  Area 
(i.e.,  excluding  the  Borough  of  Grantham)  under  Section  203 
of  the  Public  Health  Act,  193(5,  was  1,3(51  1,273  live  births  and 

88  st  illbirths. 

Details  regarding  Births  in  each  of  the  8  County  Districts 
will  be  found  in  Table  1,  on  page  31. 

Deaths  : 

The  194a  Heath  Rate  from  all  causes  for  the  County  was  1 1  .!).■> 
per  thousand  of  the  estimated  population,  compared  with  11.12 
for  the  previous  year,  12.2(5  for  1913  and  11.1  for  Kngland  and 
Wales.  The  number  of  deaths  was  1,320  ((57 1  males  and  (54(5 
females)  :  the  figures  for  1011  were  1.298,  053  and  015  res¬ 
pectively.  The  proportion  of  deaths  over  (55  years  of  age  was 
03.9  per  cent  of  the  total  (03.(5  per  cent  in  1 0  I  t  and  (52  per  cent 
in  1943). 

There  were  89  deaths  of  infants  under  one  year  of  age,  repre¬ 
senting  an  Infant  Mortaht//  Rate  of  (0.3  1  per  thousand  live 
births  ;  this  is  the  l incest  Rate  ever  recorded  in  the  Counti/,  and 
compares  favourably  with  the  figure  of  40  per  thousand  for  the 
Country  as  a  whole  and  44.5  1-  for  the  previous  year.  The  chief 
causes  of  death  in  this  age  group  were  again  Congenital  Mal¬ 
formations,  Birth  Injuries  and  Infantile  Diseases  34,  Premature 
Birth  19  and  Pneumonia  15. 

1  he  deaths  from  maternal  causes  numbered  8  during  the  year 
under  review,  which  represented  a  Maternal  Mortal it//  Rate  of 
•5.52  per  thousand  total  births  somewhat  higher  than  the  average 
for  the  Country.  There  were  no  deaths  in  194  t. 

Further  information  regarding  the  causes  of  death,  etc.,  will 
be  found  on  pages  32  and  33. 

Population  : 

I  he  civilian  population  of  the  County  at  mid-vear  1945  was 
estimated  by  the  Hegist rar-General  to  be  119.(80,  which  was  a 
decrease  of  3,170  on  the  estimate  for  the  previous  year  (1  13,(550). 

I  ly"  excess  ol  live  births  over  deaths  during  the  year  was  88(5. 
The  estimated  population  in  19(3  was  111.890. 

GENERAL  PROVISION  OF  HEALTH  SERVICES 
Public  Health  Staff 

A  list  ol  the  Public  Health  Department's  Staff,  together 
with  details  of  the  changes  which  occurred  durum  the  year  will 
be  found  on  page  3. 
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Laboratory  Facilities 

These  arrangements  were  as  stated  in  my  Annual  Report  tor 
10t2.  and  details  <>l  the  work  carried  out  will  he  found  under  the 
appropriate  sections  of  the  Report. 

Ambulance  Facilities 

I  here  were  no  alterations  in  the  ambulance  facilities  in  the 
County  (luring  1915,  details  ol  which  will  be  found  in  rnv  1943 
Annual  Report. 

Nursing  in  the  Home 

1  he  County  Council  have  no  scheme  providing  for  general 
nursing  in  the  home.  This  work  was  undertaken  by  the  various 
District  Nursing  Associations,  all  of  which  were  affiliated  to  the 
Lincolnshire  Nursing  Association. 

1  here  are  normally  153  District  Nursc-Midwivcs  employed  by 
the  530  Nursing  Associations  in  Kesteven.  of  whom  22  act  as  part- 
time  Intant  Health  \  isitors,  Tuberculosis  and  School  Nurses. 

CLINICS  AND  TREATMENT  CENTRES 
Infant  Welfare  Centres 

I  he  number  of  Infant  W  elfare  Centres  provided  or  subsidised 
bv  the  County  Council  remained  the  same  as  in  the  previous  year, 
viz.,  15.  Details  will  be  found  in  Table  V,  on  page  .*3 1. 

School  Clinics 

In  .1  anuary,  1915,  an  additional  School  C  linic  was  estab¬ 
lished  at  .'30  Lindum  Road,  Lincoln  :  it  was  open  every  W  ednesday 
Irom  9  a. m.  to  11  a.m..  lbr  medical  inspection  and  treatment  of 
minor  ailments.  The  facilities  provided  at  the  other  four  Clinics 
enumerated  in  my  Annual  Report  for  19  11  remained  unchanged 
throughour  the  year. 

Tuberculosis  Dispensaries 

An  additional  Tuberculosis  Dispensary  was  also  established 
in  .January,  1915,  at  .‘30  Lindum  Road,  Lincoln,  opening  on 
W’ediK  *sday  mornings  from  11  a.m.  to  12. .'30  p.m.  The  facilities 
in  Crantham,  Sleaford,  Ronnie  and  Stamford  were  as  before. 

Treatment  Centres  for  Venereal  Diseases 

The  County  Council  provides  a  Special  Treatment  Centre  at 
153a  Elmer  Street  South,  (iranthani.  which  is  open  on  Thursdays 
from  9  to  10.530  a.m.  for  female  patients  and  11  a.m.  to  12  noon, 
for  males.  There  is  also  a  (Jcneral  Practitioner  Treatment  Scheme 
serving  Sleaford  and  district. 

Kesteven  residents  may  also  receive  advice  and  free  treatment 
at  out-county  clinics  in  Lincoln,  Roston,  Ketton.  Peterborough 
and  Nottingham. 
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MATERNITY  AND  CHILD  WELFARE 

The  C'ountv  Council  is  the  Local  Supervising  Authority  under 
the  Midwives  Acts  for  the  whole  of  the  Administrative  County, 
hut  the  Borough  of  Grantham  is  a  separate  Welfare  Area.  The 
following  is  a  summary  of  the  work  carried  out  during  the  year 
under  the  County  Maternity  and  Child  Welfare  Scheme  : 

Infant  Welfare  Centres 

The  total  number  of  attendances  of  children  at  the  la  Infant 
Well  are  Centres  provided  or  subsidised  by  the  County  Council 
was  13.950  during  1915  7,516  by  infants  under  one  year  of  age 

and  6,104  bv  children  aged  1  5  years,  compared  with  15,1*21. 8,970 

and  6.142  respectively  the  previous  year.  Detailed  information 
regarding  each  Centre  will  be  found  in  Table  V,  page  .'5  1. 

The  number  of  individual  infants  under  one  year  of  age  who 
attended  the  Centres  was  1.1*21  and  individual  children  aged  1  5 

numbered  1.017.  making  a  total  of  *2.1.*58  (1,314,  985  and  *2,329 
in  1944). 

Five  thousand,  three  hundred  and  nineteen  consultations 
with  the  Medical  Staff  were  held,  and  1*2,350  weighings  were 
carried  out. 

During  the  year  under  review,  the  number  of  children  who 
attended  for  the  first  time  was  953  713  infants  and  240  children 

aged  1  5  years. 

The  variation  in  the  figures  for  1945  compared  with  those 
for  the  previous  year  was.  in  the  main,  probably  caused  by  the 
movement  of  Service  men's  families  consequent  upon  the  cessation 
of  hostilities  and  the  commencement  of  demobilisation. 

Ante-Natal  and  Post-Natal  Clinics 

The  arrangements  for  the  ante-natal  and  post-natal  exam¬ 
ination  of  expectant  and  nursing  mothers  by  their  own  medical 
practitioner  continued  as  before.  During  1945,  318  expectant 
mothers  were  ante-natally  examined  under  this  scheme,  and  1*27 
post-natally.  The  scheme  continues  to  prove  of  great  value, 
and  84  abnormalities  were  discovered  at  these  examinations  and 
referred  for  treatment. 

Ophthalmic  Treatment 

Seventy-one  children  under  5  years  of  age  (including  55  new 
eases)  were  seen  by  the  Ophthalmic  Surgeons  during  the  year, 
and  77  consultations  were  held.  Spectacles  were  prescribed  for 
I  f  of  the  children  35  new  eases  and  9  old  eases  and  financial 
assistance  in  obtaining  the  glasses  was  given  in  3  eases. 

Three  children  were  provided  with  in-patient  treatment. 

*2  eases  of  Ophthalmia  Neonatorum  at  The  Nottingham  A*  Midland 
Eve  Infirmary  and  a  single  ease  of  Bilateral  Mucopurulent  Con¬ 
junctivitis  in  the  County  Hospital,  Lincoln. 
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Orthopaedic  Treatment 

1,1  or(lcr  to  rope  with  the  volume  of  work  under  the  Council’s 
Orthopaedic  Scheme  (which  eaters  for  children  in  attendance  at 
maintained  schools  as  well  as  children  under  5  years  of  age)  a 
second  Physiotherapist  (Miss  M.  .1.  Huberts)  was  appointed  in 
Uctobei,  .)  15  ;  m  addition,  a  large  earbon-arc  lamp  was  installed 

(  unng  t  u  )  ear  in  the  Sleaford  Clinic  to  provide  for  croup 
irradiation.  h  1 

Apart  from  these  two  additions,  there  were  no  alterations  in 
the  arrangements  for  the  diagnosis  and  treatment  of  crippling 
defects.  1  1  h 


One  hundred  and  fifty-nine  pre-school  children  (including 
113  nc"  C8SCS)  saw  the  Orthopaedic  Surgeon  (Dr.  G.  A.  C.  Shipman) 
and  164  consultations  were  held  :  in  addition,  1.126  attendances 
were  made  for  treatment  (massage,  remedial  exercises,  ultra¬ 
violet  light  etc.). 

hive  children  received  in-patient  treatment  1  in  the  Gran¬ 
tham  and  Kesteven  General  Hospital  and  one  in  Harlow  Wood 
Orthopaedic  Hospital. 

Dental  Treatment 

Expectant  and  nursing  mothers  and  children  under  five  years 
may  receive  conservative  treatment  by  arrangement,  but  this 
part  of  the  Scheme  should  be  further  developed  when  conditions 
permit. 


Health  Visiting 

1  he  home  visiting  of  pre-school  children  was  carried  out  by 
the  7  County  Health  Visitors  and  22  District  Nurse-Midwives. 
The  following  is  a  summary  of  the  work  done  during  It)  to.  with 
comparable  figures  for  the  previous  year  shown  in  brackets. 


First  visits  to  expectant  mothers 

517 

(568) 

Total  visits  to  expectant  mothers 

3,464 

(3,308) 

First  visits  to  children  under  one  year  of  age 

1 ,629 

(1,613) 

Total  visits  to  children  under  one  year  of  age 

1 1,081 

(10,252) 

total  visit  s  to  children  between  the  ages  of  one  and  five 

years 

1 4,343 

(13,932) 

Child  Life  Protection 

On  December  •‘list.  1045.  there  were  within  the  County 
\\  elfarc  Area  7  children  in  the  care  of  7  registered  foster-mothers, 
as  compared  with  10  children  boarded-out  with  17  foster-mothers 
at  the  end  ol  the  previous  year.  All  foster  children  were  kept 
under  close  supervision  and  regularly  visited. 

No  notices  were  received  under  the  provisions  of  the  Adoption 
ol  Children  (Regulation)  Act,  1030. 


Institutional  Provision  for  Mothers  or  Children 

Xo  fewer  than  01  I  Kesteven  maternity  cases  were  admitted 
to  the  maternity  wards  o|  hospitals  and  institutions  during  the 
\ ear,  representing  2<  per  cent  ol  the  births.  The  following  are 
the  details  : 


I  lospita  1  or 

Inst  itution 

Kesteven 

l  aider 
County 
Council's 

M.  &  CAY. 
Scheme 

Welfare 

( )ther- 
wise 

Area 

Total 

Borough 

of 

Gran¬ 

tham 

Grand 

Total 

Grantham  &  Kesteven 
General  1  lospital  .  . 

1  t5 

32 

177 

202 

379 

Stamford,  Rutland  & 

General  Infirmarv .  . 

10 

158 

168 

168 

Grantham  Public 

Assist.  Institution  .  . 

32 

32 

35 

07 

Totals 

155 

222 

377 

237 

014 

In  addition  to  the  155  eases  mentioned  above,  0  others  were 
sent  to  Eaton  Ilall  and  Lookington  Hall  Emergency  Maternity 
Homes,  2  to  the  Wybcrton  West  Hospital,  Boston  and  7  un¬ 
married  expectant  mothers  were  admitted  to  the  Quarry  Mater¬ 
nity  Home,  Lincoln  making  a  total  of  170  mothers  provided 
with  institutional  accommodation  under  the  Council’s  Scheme. 


In  addition  to  the  S  children  under  5  years  of  age  who  received 
in-patient^  treatment  under  the  Ophthalmic  and  Orthopaedic 
Services,  7  other  eases  were  treated  in  the  Grantham  and  Kesteven 
General  Hospital  as  follows  : 

Prematurity  . .  .  .  .  .  .  .  0 

Gastritis  .  .  .  .  ,  .  , ,  "  j 

Meningocele 

Sub-maxillary  Abscess 

Ataleetasis 

Tuberculous  Glands  of  Neck 

Midwives 


there  were  at  the  end  of  1015.  57  midwives  practising  in  the 
Administrative  (  ountv  as  follows  : 


Domiciliary 

Midwives 

(fl)  Kmployed  by  the  Local  Supervising 

Authority  .  .  .  ,  .  .  ,  ,  / _ \ 

(b)  Kmployed  by  Voluntary  Associations 
0)  1  nder  arrangements  made  with  the 
Local  Supervising  Authority  in 
pursuance  of  Section  1  of  the'. Mid¬ 
wives  Act,  1930  . t;$  (  |.8) 

( if)  ( tt  hers  .  .  .  ,  .  .  1 1  j 

(e)  In  private  practice  .  .  .  .  <•  (a) 


Midxvives  in 
Institutions  Totals  : 

I  O)  I  (3) 


(  )  43  (48) 

4  (9)  4  (10) 

h  (it)  0  (8) 


49  (54)  8  (15) 

(.Note,  figures  in  brackets  relate  to  31st  December,  19 I  t) 


(69) 
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Once  again  great  difficulties  were  experienced  in  filling 
vacancies  for  District  Nurse-Midwives  during  the  year  :  the 
complete  absence  of  relief  midwives  necessitated  the  Assistant 
County  Nursing  Superintendent  undertaking  work  on  the  district 
in  emergencies  as  in  previous  years. 

Two  thousand,  two  hundred  and  six  cases  were  attended  by 
the  57  midwives  as  follows  : — 

1.372  as  Midwives  (867  domiciliary  and  505  in  institutions) 
8.34  as  Maternity  Nurses  (451  domiciliary  and  383  in 
institutions). 

The  arrangements  for  the  inspection  and  supervision  of  mid¬ 
wives  remained  as  before,  132  visits  for  routine  inspections  and 
21  special  visits  were  paid  during  the  year. 

The  number  of  eases  in  which  medical  aid  was  summoned 
during  the  year  under  review  by  a  midwife  (Section  1  1  (i)  of  the 
Midwives  Act,  1918)  totalled  376  all  domiciliary  cases. 


Notifications  from  midwives  were  also  received 


is  follows  :  — 


Stillbirths  .  .  .  .  .  .  .  .  .  .  .  .  11 

Laying-out  the  dead.  .  .  .  .  .  1 

Liability  to  lie  a  source  of  infection  .  .  .  .  .  .  i) 

Artificial  Feeding  .  .  .  .  .  .  .  .  .  .  .  .  42 

Death  of  Mother  or  Child  .  .  .  .  .  .  .  .  7 


The  following  additional  statistics  relating  to  the  work  of 
the  43  midwives  employed  by  the  District  Nursing  Associations 
in  Ivesteven  may  be  of  interest  : 


No.  of  cases  attended,  no  doctor  having  been  engaged  .  .  1,320 

No.  of  these  mothers  who  were  primiparae  .  .  .  .  320 

No.  of  Miscarriages  .  .  .  .  .  .  .  .  .  .  .  .  12 

No.  of  Maternal  deaths  .  .  .  .  . .  . .  . .  4 

No.  of  Ante-Natal  visits  .  .  .  .  .  .  .  .  . .  7,803 

No.  of  visits  paid  to  Midwifery  patients  .  .  .  .  .  .  14,282 

No.  of  Maternity  cases  attended  .  .  .  .  .  .  635 

No.  of  visits  paid  to  Maternity  eases  .  .  .  .  .  .  8,270 


War-time  Day  Nursery 

The  War-time  Day  Nursery  established  in  the  County 
Welfare  Area,  situated  at  Rarnhill  House,  Stamford,  closed  down 
at  the  end  of  July,  1945  owing  to  the  lack  of  support  and  con¬ 
sequent  decline  in  the  number  of  children  attending.  During  the 
last  two  months  of  opening  (June  and  July)  the  average  number 
of  children  on  the  Register  was  18.7  (average  attendance  15.6) 
although  accommodation  was  provided  for  K)  places  (12  for 
infants  0  2  years  and  28  for  children  aged  2  5  years).  At  the 
beginning  of  the  year  there  were  32  names  on  the  Register,  but 
only  18  on  31st  July,  19  t5. 
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During  the  7  months  of  1 9  15  the  Nursery  was  open,  at  tern  lances 
totalled  2. i)S  1  (8  12  infants  0  2  years  and  2.18!)  children  2  5 

years)  giving  an  average  of  17.8  attendances  daily.  The  average 
dailv  attendance  during  the  vcar  1911  was  21.5  and  20  5  during 
1918. 

Home  Helps 

There  was  no  change  in  the  position  with  regard  to  Home 
Helps,  the  labour  situation  and  the  peculiar  difficulties  found  in 
a  rural  County  have  prevented  the  establishment  of  such  a 
Service  up  to  the  present. 

Premature  Infants 

The  arrangements  made  by  the  County  Council  for  the  care 
of  premature  babies  were  set  out  in  detail  in  my  last  Annual 
Report. 

During  the  year  under  review,  54  babies  were  notified  as 
weighing  5jlbs.  or  less  at  birth,  but  7  of  these  were  reported  as 
“  lull-term."  Two  babies  each  with  birth  weights  of  Gibs,  were 
however  recorded  as  premature,  making  a  total  of  49  or  2.8  per 
cent  of  the  live  births. 

Thirty-eight  of  the  t9  premature  babies  were  born  at  home, 
and  the  Table  on  page  85  analyses  in  detail  all  but  one  of  these' 
Ol  the  11  born  in  hospital  or  nursing  home,  5  died  within  2  1  hours 
of  birth,  one  at  2  (lavs  and  the  other  5  survived  at  least  t  weeks. 

Illegitimate  Children 

In  my  last  Annual  Report  details  were  given  of  the  arrange¬ 
ments  made  for  the  care  and  supervision  of  illegitimate  children. 
With  the  appointment  of  a  County  Almoner  in  191-0,  it  is  hoped 
to  give  more  assistance  to  unmarried  expectant  mothers  and 
illegitimate  children.  As  mentioned  above,  7  unmarried  expectant 
mothers  were  sent  to  The  Quarry  Maternity  Home,  Lincoln 
(provided  by  the  Lincoln  Diocesan  Association  for  Moral  Welfare) 
during  1915  :  these  eases  were  admitted  one  month  before  the 
expected  date  of  confinement  and  retained  for  three  months 
afterwards. 

MATERNITY  AND  NURSING  HOMES 

I  he  arrangements  for  the  registration  of  nursing  homes  as 
required  under  Sections  187  to  19  1  of  the  Public  Health  Act, 
198G.  continued  as  before.  On  81st  December.  1 9  45,  there  were 
8  registered  nursing  homes  providing  accommodation  for  G 
maternity  patients  and  12  others  :  this  was  one  less  than  at  the 
end  ol  the  previous  year  one  small  Home  having  closed  down 
during  the  year  under  review.  Each  Home  was  inspected,  and 
11  visits  were  paid  during  191-5. 

No  applications  for  registration  were  received,  but  exemption 
from  registration  (Section  192  (1)  of  the  Public  Health  Act.  I98G) 
was  again  granted  in  8  eases  2  general  hospitals  and  one  cottage 
hospital.  ' 


MENTAL  DEFICIENCY  ACTS,  1913-1938 


The  following  particulars  of  the  Mental 

Defectives 

in  the 

County  on  1st  January,  1940  have  been  supplied 
Assistance  Officer  : 

by  the 

Public 

(A)  Number  of  Cases  “  subject  to  be  dealt  with  ”  : — 

1 .  Under  “  Order  "  : 

(h)(1)  In  Institutions  (excluding  eases  on  Licence) 

Males 

Female 

s  Total 

Under  l(i  years  of  age 

If) 

14 

33 

Aged  Hi  years  and  over  .  . 

(2)  On  Licence  from  Institutions  : 
l  aider  Hi  years  of  age 

54 

71 

125 

Aged  Hi  years  and  over  .  . 

(b)  Under  Guardianship  (including  eases  on 

Licence)  : 

Under  16  years  of  age 

10 

10 

20 

Aged  Hi  years  and  over 

2.  In  “  places  of  safety  ”  : 

— 

— 

Under  Hi  years  of  age 

Aged  Hi  years  and  over 

1 

1 

3.  Under  Statutory  Supervision 

(of  whom  2  males  were  awaiting  removal  to  an 
Institution) 

4.  Action  not  yet  taken  under  any  one  of  the  above 

42 

28 

70 

headings 

(B)  Number  of  Cases  who  may  become  “  subject  to  be 

29 

48 

77 

dealt  with  ” 

(Of  whom  42  males  and  43  females  iverc  under 
voluntary  supervision) 

50 

55 

105 

Totals 

205 

220 

431 

The  Lincolnshire  Joint  Board  for  the  Mentally  Defective  is 
responsible  for  institutional  provision  for  the  care  of  Mental 
Defectives  in  Lincolnshire. 

PREVALENCE  OF,  AND  CONTROL  OVER 
INFECTIOUS  DISEASES 

One  thousand,  six  hundred  and  sixty-nine  eases  of  infectious 
diseases  amongst  the  civilian  population  were  notified  to  the 
District  Medical  Officers  of  Health  during  1945,  compared  with 
082  in  1914,  2,115  in  1943,  729  in  It)  12,  2,413  in  1911,  1.210  in 
1940  and  355  in  1939. 

The  Notification  Rates  per  1 .000  civilian  population  were 
as  follows  : 

County  of  England 
Ke steveu  and  Wales 

Small  pox 
Typhoid  fever 
Para-typhoid  fever 
Scarlet  fever  .  . 

1  )ipht  heria 
.Measles 

Whooping  cough  .  . 

Acute  Pneumonia  .  . 

(  erebro-spinal  fever 
Erysipelas  .  . 


0.00 

0.00 

0.00 

0.01 

0.01 

0.78 

1 .89 

0.20 

0.40 

9.89 

11.07 

2.44 

1.04 

0.01 

0.87 

0.05 

0.05 

0.19 

0.25 

17 


A  Table  showing  the  distribution,  etc.,  of  the  notified  cases 
with  be  found  on  page  .‘5<i  of  tliis  Keport. 

i  here  was  no  alteration  during  tlu*  year  in  the  provision  of 
hospital  accommodation  for  these  diseases. 

Smallpo.r.  Once  again  no  eases  of  this  disease  were  notified 
in  the  County,  but  1!*  members  of  II. M.  Forces  returning  to  the 
County  during  111  to  had  been  in  contact  with  Smallpox  and  it 
was  necessary  to  supervise  them  until  the  incubation  period  had 
expired.  The  return  of  Service  personnel  from  the  Mediterranean 
Near  and  har  Fast  is  a  reminder  ol  the  risks  invoked,  especially 
bearing  in  mind  the  large  proportion  of  the  population  in  Kesteven 
unprotected.  The  following  figures  relating  to  the  Vaccination  of 


infunk 

selves. 

i  during  the  year  need  no  comment  they  1 

speak  for  thern- 

1.  Number  of  Births  registered  during  (he  year  ended  .'51 
1  leeember,  1044 

Isl 

..  2,2215  (2,  to:!) 

2.  Number  of  these  Children  : 

(a)  Successfully  Vaccinated  .  . 

a  1 5  (  n  t) 

(b)  Insusceptible  of  Vaccination 

.'5  (4) 

(r)  In  respect  of  whom  Statutory  Declarations 
Conscientious  Objection  were  received  .  . 

of 

.  .  1,5534  (1,3 1.5) 

(d)  Died  Cnvaccinated 

(ill  (.'a!) 

O')  Outstanding  (Hemovals,  etc.) 

302  (31 1) 

on  :si  si  January,.  I  040 


Non..  I  he  figures  in  brackets  refer  to  the  previous  12  months 

I  he  51.7  successful  vaccinations  represent  a  percentage  of 
2.5.1  a  slight  improvement  on  the  rate  for  the  previous  year 
( 1 t).7  per  cent .). 

I  Uphold  and  Dara-ti/phoid  h'evers.  No  eases  were  notified 
under  this  heading  during  1!)(5  :  only  a  eases  have  been  recorded 
during  the  last  (piiiHpiennium. 

Scarlet  /<  ever.  Fight  v-six  cases  ol  this  disease  were  recorded 
amongst  the  civilia.ii  population  compared  with  21  |.  during  l!)l  I 
and  an  average  of  101  during  the  5  years  l!)|()-l|..  The  Noti¬ 
fication  Hate  per  thousand  of  the  population  (0.78)  was  consider¬ 
ably  less  than  that  for  the  Country  as  a  whole  (I.ND). 

There  were  no  deal  lis. 

Diphtheria.  Although  there  was  a  slight  increase  m  the 
number  of  cases  of  Diphtheria  over  toi  l  22  compared  with  12 
the  incidence  in  Kesteven  was  less  than  half  of  that  in  England 
and  Wales.  There  were  however  2  fatalities.  The  following 
summary,  besides  indicating  the  average  number  of  eases  in 


18 


Kesteven  to  be  27  per  annum,  clearly  shows  the  gradual  reduction 
in  the  incidence  of  this  dangerous  disease  throughout  the  Country 
during  the  period  1941  to  1945  : — 


Count)/  of  Kestei 

'cn 

England  and  Wide 

Cases 

Notification 

Notification 

Year  : 

Deaths  : 

R ate  : 

Rate  : 

1 945 

22 

2 

0.20 

0.40 

1 944 

12 

1 

0.1  1 

0.58 

1 943 

22 

4 

0.19 

0.88 

1942 

32 

2 

0.28 

1 .05 

1941 

49 

4 

0.43 

1 .25 

Measles.  This  disease  again  appeared  in  epidemic  form  in 
the  County  mainly  during  February  and  March  and  no  fewer 
than  1,093  eases  were  notified  :  there  was  onlv  one  death.  The 
incidence  was  however  lower  than  throughout  the  Country.  A 
summary  ol  the  eases  recorded  and  deaths  registered  during  the 
previous  five  years  follows  : 


Year  : 

Cases  : 

Deaths 

1945 

1 ,093 

1 

1944 

44 

1 943 

1 ,599 

3 

1 942 

352 

1941 

1 ,625 

1 

1940 

757 

2 

Whooping  Cough.  Two  hundred  and  seventy  cases  were 
recorded,  with  2  deaths  (both  ol’  young  children)  compared  with 
292  and  3  deaths  in  1944. 

Pneumonia.  Only  Acute  Primary  and  Acute  Influenzal 
Pneumonias  are  notifiable,  and  (57  eases  coming  within  these 
categories  were  notified  ((5(3  in  1944)  representing  an  incidence 
much  below  that  for  England  and  Wales  as  a  whole.  Deaths 
from  all  forms  ol'  Pneumonia  numbered  50  -52  the  previous  year. 

Cerebrospinal  Fever.  There  were  5  cases  and  4  deaths. 
Comparable  figures  for  previous  years  were  :  1944,  7  with  no 

fatalities  ;  1943,  10  and  2  ;  1942,  11  and  1  ;  1941,  18  and  5. 

Ophthalmia  Neonatorum.  Four  of  the  6  cases  notified 


occurred  in  the  County 
particulars  : 

Welfare  Area,  and 

the  following  are  the 

CASKS 

Vision  Vision 

unimpaired  impaired 

Total  Deaths, 

Blindness  Removals 
ete. 

Notified 

Treated 

At  Nome  Hospital 

4 

2  2 

4 

1!) 


The  2  eases  admitted  to  hospital  were  sent  to  The  Nottingham 
A.  Midland  Eye  Infirmary.  Nottingham  under  the  County  Council's 
Maternity  and  Child  Welfare  Scheme.  One  of  the  other  2  attended 
the  out-patient  department  of  the  County  Hospital,  Lincoln,  for 
advice  and  treatment. 

Puerperal  Pyrexia.  The  22  eases  notified  during  1 !)  Id  re¬ 
present  a  Notification  Hate  of  9.(57  per  thousand  total  births  (live 
and  still)  as  compared  with  a  National  figure  of  9.93.  The  average 
number  of  notifications  received  during  the  previous  5  years  was 
20.  There  were  2  deaths  from  Puerperal  Sepsis  the  first  for 
.‘3  years. 

Of  the  18  eases  occurring  in  the  County  Welfare  Area,  0  were 
in  various  institutions  and  a  similar  number  at  home.  Two  of 
the  formei’  and  .'3  of  the  hitter  were  transferred  to  hospital  for 
treatment. 

Dysentery.  During  the  month  of  August,  1945,  outbreaks 
of  this  disease  occurred  in  the  South  Kestevcn  Rural  and  Bourne 
L  rban  Districts  both  Sonne  and  Flexner  s  bacilli  being  isolated 
from  the  cases.  Seventy-three  eases  were  notified,  of  which  <>.‘3 
occurred  in  these  two  areas  dining  the  Summer  months  although 
many  were  not  officially  reported.  The  District  Medical  Officer 
of  Health  was  of  the  opinion  that  the  epidemic  was  ‘k  fly-borne.” 

Erysipelas. — Twenty-one  eases  (18  in  1944)  occurred  in  the 
Count}  during  the  year,  representing  a  Notification  Hate  of  0.19 
(0.25  for  England  and  Wales)  per  thousand  of  the  civilian 
population. 

.Irate  Poliomyelitis.  -Four  eases  were  reported,  .‘3  occurring 
in  the  North  Ivesteven  Rural  District  during  October.  One 
death  was  recorded. 

Influenza.  In  the  Autumn  of  1915  tentative  arrangements 
were  made  for  assistance  in  the  event  of  an  epidemic  of  this 
disease  during  the  succeeding  Winter  months,  including  help  for 
family  doctors  by  medical  officers  from  the  Services.  Once  again 
it  was  unnecessary  to  make  use  of  the  precautionary  measures. 

TUBERCULOSIS 

Details  of  the  new  cases  of  Tuberculosis  coming  to  the  notice 
of  the  Count}  Health  Department  during  the  year  under  review, 
and  of  the  deaths  from  tins  disease  were  as  follows  : 
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Age  Period 

New  Notifications 
(including  Supplemental 
Return) 

1  leatlis 

Pulmonary 

Non- 

Pulm. 

Pulmonary 

Non- 

Pulm. 

M 

F  M 

T  M 

F 

M 

F 

Under  1  year 

1 

1  5  years 

1 

*> 

•  » 

*> 

•> 

5  15  „ 

4 

1 

12 

1  1 

•> 

1 5  25  „ 

21 

18 

4 

\ 

25  85  „ 

14 

14 

2 

2 

6 

1 

85  —45  ,, 

14 

8 

2 

4 

) 

45  55  ,, 

.*> 

5 

i 

| 

55  (55  ,, 

•> 

»> 

8 

2 

1  7 

•> 

O 

65  and  upwards 

4 

1 

2 

1 

TOTALS  . . 

66 

41 

21 

82 

18 

9 

7 

4 

Ol  the  above  l(i.‘5  new  eases.  .‘50  (:5.‘5  pulmonary  and  (i  non- 
pulmonary)  were  included  in  the  Supplemental  Return  to  the 
Ministry  of  Health,  20  being  transfers  from  other  area;  and  in¬ 
formation  concerning  8  other  eases  was  obtained  from  the  Death 
Returns.  There  were  2  posthumous  notifications. 

In  comparison,  there  were  122  new  eases  in  10  14  (Of  pul¬ 
monary  and  28  non-pulmonary),  111  (02  and  52)  in  101.‘5.  102 
(71  and  28)  in  1042,  110  (70  and  .‘51)  in  1011  and  05  (58  and  12) 
in  1010. 

The  -2  deaths  from  pulmonary  tuberculosis  represent  a 
mortality  rate  ol  0.20  per  thousand  ol  the  civilian  population  : 
m  spite  ol  the  increased  incidence  ol  this  disease  during  the  past 
few  years,  these  figures  indicate  hi/  a  large  margin  the  /incest 
number  of  futilities  and  the  /incest  death  rate  ever  recorded  in  the 
Count//.  The  0  deaths  from  other  forms  of  tuberculosis  (bones, 
joints,  glands,  etc.)  were  equivalent  to  a  death  rate  of  0.08. 
C  omparative  information  relating  to  deaths  from  tuberculosis 
during  the  past  !)  years  are  as  follows  : 

Pulmonar//  Tuberculosis  :  Xon- Puliuon.  'Tuberculosis  : 


Xo.  of  Deaths 

Death  Hale  Xo. 

of  Deaths 

Death  Hale 

1 !)  15 

22 

0.20 

9 

0.0, S 

l!)44 

86 

0.82 

7 

0.06 

1 948 

.  .  8K 

0.88 

16 

0.1  1 

1042 

85 

0.81 

10 

0.09 

Mill 

86 

0.82 

12 

0.1  1 

1940 

88 

0.80 

t 

0.06 

1989 

10 

0.85 

1  1 

0.10 

1 988 

88 

0.29 

s 

0.07 

1987 

60 

0.58 

18 

0.1  1 

The  arrangement s 

for  the  diagnosis 

.  and  treatment  of  Tul 

)cr- 

eulosis  remained  as  be 

fore,  and  the  I'o 

Mowing  is  a 

i  summary 

of 

the 

services  rendered  : 

(a)  Dispensaries. 

As  mentioned  earlier  in  thi 

is  Report. 

an 

add 1 1  ional  Tuberculosis 

Dispensary  was 

established 

at  >‘50  Lindum 
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Road,  Lincoln  in  January.  194a:  i(  was  open  each  Wednesday 
morning  from  11  a. m.  to  12.90  pan.  The  facilities  at  Ronnie. 
Grantham.  Sleaford  and  Stamford  remained  as  before.  The 
total  number  of  attendances  to  see  the  Assistant  Tuberculosis 


Officers  during  the  year  was  2.017  as  follows  : 

42  Watergate,  Grantham  ..  ..  953 

Lafford  House,  Sleaford  ..  ..  400 

30  Linduin  Road.  Lincoln  ..  ..  491 

Bourne  and  Stamford  Clinics  (by 

arrangement  only)  ..  ..  104 


In  addition  to  the  above  work  at  the  Dispensaries,  a  large 
number  ot  patients  and  contacts  have,  of  necessity,  been  super¬ 
vised  in  their  own  homes  because  of  the  restricted  travelling 
facilities  in  many  parts  of  the  County. 

On  31st  December.  1945,  there  were  398  definite  eases  of 
I  uberoulosis  on  the  Dispensary  Registers  254  Respiratory  and 
14  4  N'on-pulmonarv.  Table  VIII.  on  page  37,  shows  in  detail 
the  classification  of  the  patients  dealt  with  during  the  year. 

(h)  Xrtijicial  Pneumothorax  Treatment.  Six  hundred  and 
eighteen  refills  were  given  to  patients  compared  with  51  I-  treat¬ 
ments  and  23  eases  in  1944.  The  special  session  for  this  form  of 
treatment  continued  at  the  Grantham  Dispensary  on  alternate 
Fridays  :  patients  receiving  these  refills  were  also  “  screened  ” 
regularly  at  The  Grantham  and  Kesteven  General  Hospital. 

(e)  Increased  use  was  made  of  X -raj)  Examinations-  for 
diagnosis  and  for  supervising  contacts  as  well  as  definite  cases, 
and  03  4  Minis  were  taken  during  1945  compared  with  123  the 
previous  year  and  4  1-5  in  1  9  13. 

A  new  X-ray  apparatus  was  installed  at  The  Stamford. 
Rutland  and  General  Infirmary  during  the  year,  and  patients 
residing  in  the  south  of  the  County  are  now  referred  to  this 
Hospital  in  order  to  save  time  and  expense  of  travelling  to  Peter¬ 
borough. 

(<i)  Maintenance  and  Discretionarq  .  tllowances •,  Speeial  Pai/- 
ments.  Payment  ol  these  allowances  to  certain  persons  suffering 
I rom  the  Pulmonary  form  of  Tuberculosis  was  continued  in  accor¬ 
dance  with  the  terms  of  .Ministry  of  Health  Memo.  2(1(5 /T.  The 
average  number  of  patients  in  receipt  of  this  form  of  assistance 
was  19  during  19  45,  and  the  total  amount  distributed  in  Main- 
ten  nice  and  Discretionary  Allowances  and  Speeial  Payments  was 
111.395,  or  nearly  1727  per  week,  during  the  vear  ended  31st  March, 

1  !t  f<i.  1  his  was  a  small  increase  on  the  average  figures  for  I  lie 
27  months  during  which  the  Allowances  have  been  paid.  Fifty- 
seven  patients  had  benefited  from  the  Scheme  by  31st  December 
19  45. 

I  lie  J'aet  that  less-  than  10  per  rent  of  the  adult  eases  of  Pal- 
monari)  Tuberculosis  on  the  Dispensai)  Peaisters  received  this  farm 
°f  .1 maneial  assistance  clcarltj  shines  how  inadequate  the  Govern- 
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ment  s  scheme  is  in  catering  for  those  persons  suffering  from 
1  hthisis.  1  lie  dillieultics  attached  to  the  administration  of  the 
Allowances  have  been  published  elsewhere  on  many  occasions 
and  need  not  be  repeated. 

(e)  Pathological  Examinations.  Three  hundred  and  thirty- 
nine  specimens  of  sputum  were  examined  for  the  presence  of 
Tubercle  Bacilli  by  the  Council’s  Medical  Staff,  of  which  33  were 
lound  to  be  positive.  In  addition,  a  number  were  sent  by  practi¬ 
tioners  direct  to  the  Ministry  of  Health  Emergency  Public  Health 
Laboratories  at  Lincoln  and  Peterborough. 

(/)  Nine  Sleeping  Shelters  were  out  on  loan  during  the  year. 
I  he  majority  ol  these  huts  are  getting  very  old  and  require 
frequent  repairs  :  it  is  therefore  hoped  to  replace  them  as  soon  as 
new  ones  again  become  available. 

(g)  Extra  Nourishment  in  the  form  of  free  milk  was  supplied 
to  17  patients  at  an  estimated  total  cost  of  £75. 

(h)  Seven  hundred  and  eighty  Domiciliary  l  is  its  were  paid 
to  the  homes  of  Tuberculous  patients  by  tlie  County  Health 
Visitors  (710  in  1044). 

(/)  Institutional  Treatment.  The  number  of  beds  provided 
by  the  County  Council  for  the  Treatment  of  persons  suffering 
from  Pulmonary  Tuberculosis  was  the  same  viz.,  .‘37  -details  of 
which  were  given  in  my  Annual  Report  for  1943.  The  majority 
ol  Non-pulmonary  eases  were  treated  in  the  Grantham  and 
Kesteven  General  Hospital  where  24  beds  are  reserved  by  the 
Council  for  the  treatment  ol'  all  types  of  patients. 

A  total  ol  L‘3 1  individual  patients  received  institutional 
treatment  under  tlu1  County  Tuberculosis  Scheme  during  1945. 
(compared  with  1.‘32  in  the  previous  year,  134  in  1943,  109  in  1942. 
and  S3  in  1911)  100  for  pulmonary  or  suspected  pulmonary 

tuberculosis  and  34  lor  other  forms,  as  under  : 


Pulmonary  Xon- 

Pulmonary 

Grand 

Male  Female 

Total  Male 

Female  Total 

Total 

Creaton  Sanatorium  .  .  .  .  20 

21 

11 

44 

Rolling  Sanatorium  ..  ..  ](» 

lfi 

Hi 

Bourne  Isolation  Hospital  ..  17 

1  1 

lit 

31 

l’apworth  I  lull  Colony  .  .  I 

1 

o 

•> 

Branston  Sanatorium  .  .  4 

Grantham  A:  Kesteven  General 

1 

5 

5 

1  Iospital  .  .  .  .  .  .  1 

o 

3  Hi 

H)  2<i 

20 

County  Hospital,  Lincoln 

Royal  National  Hospital, 

1 

1 

1 

Vent nor  .  . 

1 

1 

1 

Harlow  Wood  Orthopaedic 

1  Iospital 

2 

3  5 

.> 

Mantield  Orthopaedic  Ilosp'l 
Robert  .tones  and  Agnes  Hunt 

1 

1 

t 

Orth.  Hospital,  Oswestry 

1 

1 

1 

.->!» 

!•:$ 

102  2 1 

1 3  34 

1 3(i 

Two  pulmonary  oases  wore  transferred  from  one  institution  to  another  during 

the  vear 
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It  \v;is  not  necessa  ry  to  take'  any  action  under  I  lie  Public 
Health  (Prevention  of  Tuberculosis)  Peculations.  1925  (relating 
to  persons  suffering  from  pulmonary  tuberculosis  employed  in 
the  milk  trade),  or  under  Section  172  of  the  Public  Health  Act. 
193(5  (relating  to  the'  e'ompulseiry  re'inoval  to  hospital  eif  persons 
suffering  from  tuberculosis). 

VENEREAL  DISEASES 

As  in  previous  years,  the  majority  of  Kestcven  patients 
apj)lied  for  treatment  at  the  Council's  Clinic  at  13a  Elmer  Street 
Senith.  Grantham,  which  e'ontinued  as  before  with  l)r.  A.  I).  Krazer 
in  attenelanee.  The  General  Practitioner  Scheme  serving  Sleaford 
anel  elistrie't  e'ontinued  to  ele)  gooel  work,  but  once  again  it,  has 
not  yet  been  found  possible  to  provide  similar  facilities  to  cover 
the  Bourne  area. 

The  following  Table  shows  the  number  of  Kestcven  patients 
who  attended  the  various  Treatment  Centres  for  the  first  time 
during  1945,  together  with  the  attendances  made  by  all  cases 
old  and  new  : 


New  Cases  dealt  with 


Total 

New 

Cases 

Total 
Atten¬ 
dances 
(All  Cases) 

Treatment 

Centre 

Syphilis 

Soft 

Chancre 

Gono¬ 

rrhoea 

Non- 
Venera  I 

Grant  ham 

8 

(ll) 

(  ) 

2f 

(20) 

00  (01) 

98  (98) 

1,141 

(  1 ,305) 

Lincoln 

2 

(5) 

(  ) 

0 

(18) 

25  (1?) 

33  (40) 

*‘58.'5 

(874) 

Peterborough 

2 

(5) 

(  ) 

9 

(11) 

21  (21) 

20  (37) 

421 

(002) 

Ketton 

i 

(  ) 

(  ) 

(i 

(h) 

10  (10) 

23  (19) 

250 

(378) 

Not tingham  .  . 

(2) 

(  ) 

4 

(3) 

o  (f) 

10  (9) 

97 

(120) 

Newark  .  . 

(CLP.  Scheme) 

i 

(2) 

(  ) 

1 

(  ) 

(») 

2  (5) 

1 1 

(15) 

Sleaford  .  . 

(CLP.  Scheme) 

8 

(f) 

(  ) 

.5 

(12) 

31  (20) 

44  (30) 

290 

(287) 

Totals  .  . 

99 

(29) 

(  ) 

19 

(79) 

105  (130) 

230  (244) 

2,00  f 

(3,087) 

Noti-:.  Numbers  in  brackets  relate  to  1914. 


Cases  were  treated  with  Penicillin  at  each  of  the  above- 
mentioned  5  Centres  serving  the  County. 

It  will  be  noted  from  the  following  summary  of  fresh  eases 
dealt  with  each  year  in  the  period  1937-15  that  during  the 
twelve  months  under  review  there  was  a  welcome  decrease.  It 
is  however  too  early  to  draw  any  conclusions  from  this  fact. 
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1  1 

*** 

/ 

>: 

1 

A  on- Veneral 

Gonorrhoea  C  '<>  n  dilions 

Total 

'037  ..  13 

1 938  ..  4 

1 939  .  .  <> 

1940  ..  n 

1941  .. 

1942  ..  17 

1 943  . .  24 

1 »44  . .  29 

1 945  . .  22 

27  35 

40  22 

32  15 

25  20 

51  41 

41  50 

09  108 

79  130 

49  105 

75 

00 

50 

02 

104 

108 

201 

244 

230 

Soven  hundred  and  thirty-five  tests  (936  in  1944)  on  specimens 
I  mm  persons  residing  in  Kesteven  were  carried  out  under  the 
special  arrangements  with  the  Staffordshire  Countv  Council 
Hacteriologieal  Laboratory. 

During  1945.  27  notices  were  received  under  Regulation  331? 
o  the  Deience  (General)  Regulations  concerning  24  contacts 
^  male  and  23  female  :  the  figures  for  the  previous  year  were 
2L  22,  1  and  21  respectively.  Since  the  introduction  of  this 
Regulation  m  .January.  1943.  61  individuals  (4  male  and  57  female) 
have  been  reported.  Eight  of  the  57  women  were  notified  on 
more  than  one  occasion,  and  “  clearance  ”  certificates  have  been 
received  m  respect  of  4  of  these  eases  :  of  the  remainder.  3 

removed  to  unknown  destinations  and  the  other  could  not  be 
identified  owing  to  lack  of  information. 

Eveiy  effort  was  made  by  the  (  ounty  Nursing  Superintendent 
to  lollow-up  contacts  as  far  as  her  other  duties  permitted,  but 
with  the  appointment  of  a  County  Almoner  in  1916  it  will  be 
possible  to  devote  more  time  to  this  important  branch  of  the 
work,  and  also  in  following-up  defaulters  from  treatment. 


CANCER 

i  he  establishment  in  January,  1945  of  two  additional  Con¬ 
sultative  (  linies  in  the  Out-patient  Departments  of  the  County 
Hospital,  Lincoln,  and  the  Stamford,  Rutland  and  General 
Infirmary,  Stamford  completed  the  arrangements  for  this  branch 
of  Hie  Service  in  so  1  a r  as  Kesteven  is  concerned.  The  volume  of 
t  rent  men  f  provided  eon  t  iuued  to  increase  a  s  the  foregoing  statistics 
clearly  show. 

A  total  of  113  consultations  170  with  male  patients  and 
2  15  with  female  patients  were  held  at  the  three  Out-patient 
(  onsultativc  Clinics  (including  the  Grantham  and  Kesteven 
General  Hospital)  by  Dr.  .1.  X.  W  alker,  Director  of  Radiotherapy  : 
121  (47  males  and  74  females)  were  seen  for  the  first  time. 


One  hundred  and  eighty-four  persons  82  males  and  102 
females  (121  the  previous  year)  were  provided  with  in-patient 
treatment  during  10  la.  there  being  23a  admissions  and  228  dis¬ 
charges  or  deaths,  as  follows  : 

Admissions  Discharges  arid 
(including  07  Deaths  (in- 
transfers  and  eluding  2 1 
rc-adin  issinns)  transfers) 


Grantham  &  Kestevcn  General  Hospital  ..  47 

County  Hospital,  Lincoln  ..  ..  ..  5!) 

Scunthorpe  War  Memorial  Hospital  ..  98 

Stamford,  Holland  A-  General  Hospital  .  .  2!) 

The  Hrompton  Hospital  ..  2 


48 

at! 

93 

2!) 


The  number  of  attendances  at  the  Scunthorpe  War  Memorial 
Hospital  for  out-patient  treatment  by  Radiotherapy  was  05  (28 
males  and  37  females)  making  118  attendances  (30,  17,  10  and  53 
respectively  in  10  14). 


Since  the  inception  of  the  Scheme  in  February,  1013.  a  total 
of  502  persons  (2  11  males  and  321  females)  have  benefited  from 
the  services  provided,  of  whom  no  fewer  than  359  (102  males  and 
107  females)  have  been  treated  in  hospital. 

I  am  indebted  to  Dr.  Walker.  Director  of  Radiotherapy,  for 
the  information  that  of  the  571  malignant  eases  registered  at  the 
Centre  during  the  year  under  review,  00  (or  15.75  per  cent  of  the 
total)  came  from  Kestevcn. 


Deaths  from  all  forms  of  Cancer  numbered  191  (93  males  and 
98  females)  and  represented  a  Death  Rate  of  1.73  per  thousand 
of  the  civilian  population.  The  following  figures  may  be  of 
interest 


Year 

.Vo.  of  Deaths 
from  Cancer 

Death  Kate 
per  1,000 

1 945 

191 

Copulation 

1.73 

1941 

193 

1 .09 

1  9 13 

208 

1.81 

1942 

205 

1.81 

1911 

1 83 

1.01 

1910 

207 

1 .88 

1939 

204 

1.78 

1  938 

190 

1.00 

1  937 

202 

1.78 

1930 

1 88 

1.00 

The  genei 

SCABIES 

al  arrangements  for  treating  Scabies  continued  as 

previous  vc 

ars.  Transport  for  nurse? 

and  patients 

has  been 

provided, 

a  problem.  However,  the  Scheme  continued  to  work  satisfactorily 
and.  largely  as  a  result  of  the  efforts  of  the  Cleansing  Nurses,  the 
disease  was  kept  under  control. 


the 

The  following  summary  shows  the  eases  dealt 
year  : 

with 

during 

(fl) 

(6) 

Number  of  eases  referred 

Classification  of  notifications  : 

1  .‘508 

(i)  True  Scabies  .  . 

!)!)1 

(ii)  Scabies  complicated  by  secondary  infections 

127 

(r) 

(iii )  Not  Scabies  .  . 

Scabies  Cases  treated  under  Scheme  : 

180 

(i)  At  Cleansing  Centres 

11  to 

(ii)  At  1  Ionic 

70 

id) 

(i)  Average  No.  of  Treatments  necessary 

:i 

(ii)  Shortest  treatment  found  necessary 

1  day 

(e) 

(iii)  Longest  treatment  found  necessary 

Cases  not  suffering  from  Scabies  treated  : 

27  flays 

(i)  At  Centres 

1 150 

(ii)  At  1  Ionic 

13 

if) 

(g) 

No.  of  visits  to  homes  by  the  Cleansing  Nurses 

No.  of  Contacts  treated  : 

087 

(i)  At  Cleansing  Centres 

173 

(ii)  At  I  lome 

34 

(h) 

Total  attendances  at  Cleansing  Centres 

3228 

( i ) 

In-patients  treated 

Nil 

INSPECTION  AND  SUPERVISION  OF  FOOD 


Milk  and  Dairies 

I  have  again  to  thank  Mr.  G.  A.  Moore,  Divisional  Veterinary 
Inspector,  Ministry  of  Agriculture  and  Fisheries,  tor  his  report 
upon  the  work  of  his  Department  in  connection  with  Milk  and 
Dairies.  Extracts  from  this  report  are  given  below  (in  italics) 
under  the  appropriate  headings. 

(i)  Count//  Laboratory.  Two  hundred  and  two  samples  of 
milk  were  tested  by  the  Methylene  Ulue  technique,  of  which  70 
were  failures.  The  Ilesazurin  Test  was  applied  to  715  samples 
with  the  following  results 

Category  A  17:5  ;  Category  U-  151;  Category  C  88. 

(ii)  Mill,-  (Special  Designations)  Regulations,  UK3(!-4(i.  The 
number  of  licences  in  force  on  :51st  December,  10  15  was  Tuber¬ 
culin  Tested  7.  Accredited  01  (compared  with  8  and  50  at  the  end 
of  the  previous  year).  One  Tuberculin  Tested  licence  was  issued 
and  two  were  surrendered;  0  new  Accredited  licences  were  issued, 
8  were  surrendered  and  1  suspended. 

One  hundred  and  eighty  samples  were  taken  for  bacterio¬ 
logical  examination  during  the  year,  of  which  111  passed  and  09 
(or  .‘58  per  cent)  failed  the  prescribed  test  ;  this  compared  with 
1  1  per  cent  failures  in  10  It.  Two  hundred  and  fourteen  visits  to 
farms  were  made. 

“  During  the  year  1015  the  statutory  routine  examinations  of 
all  the  Accredited  and  licenced  Tuberculin  Tested  herds  in  the 
County  were  earned  out.  si  total  <>J  *2, ‘205  cows  were  examined  and 


2  animals  showing  clinical  sqmptoms  of  Tuberculosis  or  giving 
tuberculous  milk  xccre  slaughtered  under  the  Tuberculosis  Order.  " 

“  There  were  9  Tuberculin  'Tested  herds  in  the  ( 'aunt//  during 
the  i/ear.  of  which  I  :cere  Attested  under  the  Ministnfs  Attested 
Herd  Scheme.  In  these  Attested  herds  no  reactors  -were  found  during 
the  near.  The  usual  statutory  tests  of  the  remaining  Tuberculin 
Tested  herds  were  carried  out.  and  out  of  a  tot<d  of  I  l(i  eon's,  (JO 
reactors  were  found.  Most  of  these  reactors  were  found  in  one  herd 
and  this  oxener  subsequentli/  relinquished  his  licence.  Another 
producer  (dsn  gave  up  his  licence  for  different  reasons." 

(Hi)  Milk  in  Schools  Scheme.  At  the  end  of  (lie  year,  158 
sehools  were  participating  in  the  scheme  and  one  had  a  supply 
under  a  “free  gift"  arrangement;  this  was  an  increase  of  one 
school  during  the  year. 

The  number  and  types  of  indiyidual  producer  retailers 
approyed  together  with  the  sehools  supplied  were  as  follows  : 

7  (7)  Retailers  licenced  to  sell  Pasteurised  Milk  were  supplying 
105  (105)  sehools 

.‘3  (3)  Tuberculin  Tested  producers  were  supplying  8  (8) 

schools  ; 

13  (12)  “  Accredited  "  producers  were  supplying  17  (10) 
sehools  ; 

27  (28)  producers  were  supplying  ordinary  raw  milk  to  28  (29) 
schools. 

(Noth.  Numbers  in  brackets  relate  to  1944) 

Two  new  suppliers  were  approyed  and  one  ceased  to  supply. 

Fiye  samples  were  taken  for  bacteriological  examination,  all 
of  which  were  satisfactory. 

Six  visits  were  made  to  farm  premises. 

(re)  Tuberculosis  in  Milk.  The  scheme  outlined  in  my  Report 
for  19(2  continued.  This  comprises  the  sampling  of  designated 
producers,  school  milk  producers,  supplies  to  eases  of  non- 
puhnonary  tuberculosis  and  to  school  camps,  also  the  following- 
up  of  animals  slaughtered  in  Government  Slaughter  Houses  and 
found  to  be  affected  with  Tuberculosis. 

For  some  time  it  has  been  thought  desirable  that  all  milk 
retailed  iu  the  more  thickly  populated  areas  of  the  County  should 
be  subjected  at  regular  intervals  to  biological  examination.  An 
arrangement  has  now  been  made  with  the  Horough  of  Grantham 
for  taking  samples  of  all  the  raw  milk  retailed  within  the  Horough 
at  six  monthly  intervals.  Sampling  was  undertaken  jointly  by  the 
County  Health  Inspector  and  the  Sanitary  Inspector  of  the 
Horough.  Samples  of  all  raw  milk  retailed  have  been  submitted 


for  examination,  involving  some  45  herds.  It  is  felt  that  this 
scheme  will  do  much  to  safeguard  the  milk  supplies  of  the  area, 
and  it  is  hoped  to  extend  the  arrangement  as  soon  as  possible. 

A  total  of  124  samples  of  milk  were  taken  for  biological 
examination  involving  187  herds,  88  of  which  were  Accredited 
or  school  milk  producers,  with  the  following  results  :  - 

(a)  Samples  positive  to  Tubercle  Bacilli  .  .  5 

(b)  Samples  negative  to  Tubercle  Bacilli  .  .  104 

(c)  Samples  with  inconclusive  results  .  .  .  .  15 

Accredited  and  school  milk  herds  accounted  for  52  of  the  109 
completed  examinations. 

The  positive  results  were  referred  to  the  Divisional  Inspector, 
Ministry  of  Agriculture  and  Fisheries,  whose  action  is  set  out 
below.  It  will  be  seen  that  as  a  result  of  these  investigations  1 
cow  was  slaughtered  as  secreting  Tubercle  Bacilli. 

“  During  the  year  1945  reports  concerning  tzvo  cases  of  tuber¬ 
culous  milk  zvere  received  from  the  County  Medical  Officer  of  Health. 
These  involved  a  total  of  4  herds.  In  one  of  the  cases  involving  three 
herds ,  it  teas  found  that  the  suspected  cozv  had  already  been  dis¬ 
covered  and  slaughtered  at  the  routine  inspection  of  the  herd  by  this 
Department,  and  further  milk  samples  from  each  herd  zvere  found 
to  be  negative  for  Tubercle  Bacilli  on  biological  test.  In  the  other 
case,  the  responsible  cozv  could  not  be  detected  at  the  f  irst  examination 
of  the  herd,  but  at  a  subsequent  examination  in  three  zveeks  time  she 
was  discovered  and  slaughtered  under  the  Tuberculosis  Order." 

Tuberculosis  Order,  1938 

Two  hundred  and  eighty  notifications  of  cows  and  calves 
slaughtered  in  Government  Slaughter  Houses  and  found  to  be 
affected  with  Tuberculosis  were  received  and  followed  up. 

Milk  and  Dairies  Order,  1926 

“  Under  the  new  arrangements,  clinical  examinations  of  all 
non- designated  herds  producing  milk  for  sale,  are  carried  out  by  this 
Department.  If  the  milk  from  these  herds  is  Heat  Treated  before 
being  sold  to  the  consumer,  this  examination  is  carried  out  once  a 
year,  and  where  the  milk  is  not  Ileat  Treated,  a  bi-annual  examin¬ 
ation  is  made.  .Ill  the  non-designated  herds  in  Kesteven  zvere 
examined  during  the  year  1945  under  the  above  arrangements.  This 
invoked  a  total  of  8.08  I  cozes  and  9  cows  showing  clinical  symptoms 
of  Tuberculosis  or  giving  tuberculous  milk  zvere  found.  Very  few 
other  conditions  likely  to  affect  the  milk  zvere  found  and  the  incidence 
of  Mastitis  was  very  /ore.  The  health  of  the  stock  generally  was 
above  the  average." 


29 


Anthrax  Order,  1938 

“  Xo  rasr  of  Anthrax  occurred  in  the  County  during  the  year, 
hut  several  suspected  eases  ice  re  investigated .” 

General 

Despite  many  difficult  ies,  considerable  improvement  in 
building's,  equipment  and  methods  of  production  have  been 
obtained.  Helpful  co-operation  lias  existed  with  the  Kcsteven 
ar  Agricultural  Executive  Committee  and  with  the  Local 
Authorities  in  the  endeavour  to  achieve  a  supply  of  good  clean 
milk. 

Defence  Regulation  55  G  ( Restriction  on  the  sale  of  rare  milk). 

In  the  early  part  of  the  year,  the  Ministry  of  Food  decided, 
subject  to  compliance  with  certain  conditions,  to  pay  milk 
retailers,  wholesalers  and  depot  proprietors,  a  premium  in  respect  of 
milk  which  was  heat  treated  by  them.  1  n  order  to  assist  the  M  inistrv 
in  securing  compliance  with  these  conditions,  tliev  asked  for  the 
co-operation  of  all  Food  and  Drugs  Authorities  in  taking  and 
examining  samples.  At  the  present  time  only  one  plant  in  the 
l  ounty  has  been  authorised,  and  arrangements  have  been  made 
with  the  Borough  ol  Grantham  who  are  taking  regular  samples 
at  the  dairy  (which  is  in  their  area).  The  Analyst's  report  is  then 
submitted  to  this  Department  and  monthly  returns  of  results  are 
sent  to  the  Ministry  of  Food. 

Food  and  Drugs  Act,  1938 

The  County  Council  administers  the  provisions  of  this  Act 
relating  to  the  analysis  of  food  and  drugs  throughout  the  County, 
with  the  exception  of  the  Borough  of  Grantham  who  act  as 
Agent  of  the  County  Council. 

The  number  of  samples  submitted  to  the  Public  Analysts 


during  1945  was  391  (405  in 

1  !>  14),  the  details  being 

as  follows  : — 

Beer . 

•■{  Lard 

9 

Butter 

1 1  Margarine 

10 

Bread 

0  .Meat  Sausages 

8 

Cheese 

10  Milk  .. 

‘>20 

Cocoa 

7  Sugar  .  . 

.  .  .  .  5 

Coffee . 

4  Tea 

,  .  .  .  ,■> 

( 'on feet ionerv .  . 

t  Vinegar 

i 

Flour,  plain 

?  1  Jrugs  .  . 

n 

Flour,  self-raising 

4  ( )ther  art ieles 

52 

•Jain 

8 

Twenty-four  samples  of 

milk  were  found  to  Ik 

adulterated. 

and  the  Table  on  page  38 
iinsatisfm  tore  samples. 

sets  out  the  action  t; 

iken  in  these 

SANITARY  CIRCUMSTANCES 

Housing 

In  accordance  with  the  recommendations  contained  in  the 
I  In  id  Report  on  Rural  Housing  ol  the  Rural  Housing  Sub- 
(  ommittec  ol  the  Central  Housing  Advisorv  Committee,  a  Joint 
Committee  consisting  of  representatives  of  the  Rural  District. 
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Councils  and  the  County  Council  was  formed  at  the  end  of  1914. 
I  lie  (  ommittee  has  had  a  number  of  meetings,  and  the  Teehnieal 
Sub-Committee  have  dealt  with  the  technical  aspects  of  the 
subject,  and  have  submitted  recommendations  to  the  Joint 
Committee. 

Rivers  Pollution 

l  he  survey  ol  the  River  W  itham,  which  was  mentioned  in 
my  Annual  Report  for  1914.  was  completed  in  January  of  this 
year.  Much  information  was  gained  and  a  full  report  has  been 
published.  1  he  survey  fulfilled  a  useful  purpose  and  resulted 
in  a  marked  improvement  in  the  general  standards  and  clean¬ 
liness  of  the  River. 

On  the  findings  ol  this  first  survey,  it  was  considered  desirable 
to  continue  at  once  with  a,  second  survev,  and  for  this  purpose 
to  seek  the  eo-operation  of  the  City  of  Lincoln  Corporation,  who 
would  take  samples  of  the  River  W  itham  within  the  Citv  boundary. 
At  a  subsequent  meeting  with  representatives  of  the  Lindsey 
County  Council,  the  City  of  Lincoln  Corporation  and  the  Lincoln¬ 
shire  Rivers  Fishery  Board  it  was  decided  to  carry  out  the 
second  survey  of  the  river.  A  full  report  will  be  published 
early  in  194G. 

A  number  of  sewage  disposal  works  have  been  visited  during 
the  year,  and  it  is  considered  that  the  standard  of  maintenance 
has  shown  some  improvement  when  compared  with  the  previous 
two  years.  The  discharge  of  crude  sewage  from  villages  and 
hamlets  continues  to  cause  concern,  but  with  the  passing  of  the 
Rural  Water  Supplies  and  Sewerage  Act.  1944,  it  seems  that  a 
solution  will  soon  be  found  for  these  problems. 

Water  Supplies 

The  County  Council  have  appointed  Messrs.  Howard  Hum¬ 
phries  &  Sons,  of  17  Victoria  Street,  Westminister,  London.  S.W.l. 
as  Consulting  Water  Engineers  and  they  are  making  a  compre¬ 
hensive  survey  of  the  water  supplies  position  in  the  County. 
A  resume  of  their  findings  will  be  given  in  my  next  Annual  Report. 

General 

Routine  inspection  of  schools  by  the  Assistant  School  Medical 
Officers  and  the  County  Health  Inspector  continued;  40  defects 
were  reported  to  the  Director  of  Education  for  attention. 

Twenty-one  general  sanitary  complaints  were  referred  to  the 
Local  Sanitarv  Authority'  for  action. 


Table  I.  VITAL  STATISTICS.  1945 
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Table  II.  SHOWING  FOR  EACH  COUNTY  DISTRICT  THE  NUMBER 
AND  CAUSES  OF  DEATH  DURING  1945 


CAUSES  OF  DEATH 

Bourne 

U.D. 

i  "S 

X 

X 

Aggregate 

l_ 

2  -  2- 

V.  X 

I  -  I" 

X 

1 .  Typhoid  and  parat.  fevers 

2.  Cercbro-spinal  fever 

2 

2 

t 

i 

>) 

3.  Scarlet  fever 

4.  Whooping  Cough  .  . 

_  2 

‘> 

*> 

5.  Diphtheria  .. 

t 

t 

i 

1 

9 

6.  Tub.  of  resp.  system 

1 

0 

2 

3 

12 

t 

1  4 

4  10 

♦» 

7.  Other  forms  of  tuberculosis 

1 

1 

9 

i 

5  1 

o 

8.  Syphilitic  diseases  .  . 

*) 

9 

2 

1 

1  l 

r, 

9.  Influenza 

1 

2 

1 

4 

2 

2  2 

4  10 

14 

10.  Measles 

i 

] 

] 

11.  Ac.  polio-myelitis  and 

polio-encephalitis  .  . 

i 

1 

1 

12.  Ac.  inf.  enceph. 

t 

] 

1 

Id.  Cancer  of  hue.  eav.  and 

oesopli.  (M)  Uterus  (F) 

1 

4 

i 

0 

i 

4  3 

4  12 

18 

14.  Cancer  of  Stomach  and 

duodenum 

2 

0 

3 

1 1 

9 

0  0 

4  25 

30 

15.  Cancer  of  breast 

3 

0 

9 

3 

1  1 

4  9 

18 

10.  Cancer  of  all  other  sites 

t 

•‘55 

5 

14 

55 

13 

11  18 

22  0 1 

1  19 

IT.  1  liabetes 

2 

•> 

«> 

3 

8 

2 

2  3 

2  9 

17 

18.  Intra-Cran.  vase,  lesions  .  . 

9 

3!) 

13 

20 

81 

29 

43  21 

21  114 

1 95 

10.  Heartdisea.se 

21 

0  1 

28 

22 

1 35 

04 

58  48 

57  227 

302 

20.  Other  dis.  of  cire.  system  .. 

1 

t? 

2 

20 

0 

5  5 

5  21 

41 

21 .  Bronchitis  .  . 

2 

8 

5 

•> 

•> 

18 

4 

14  14 

0  38 

50 

22.  Pneumonia  .  . 

2 

!) 

3 

i 

21 

1  1 

8  2 

8  29 

50 

2.'!.  Other  respiratorv  diseases 

i 

3 

1 

•> 

7 

3 

4 

1  8 

15 

24.  1  leer  of  stomach  or  duo- 

donum 

t 

3 

*> 

0 

1  1 

3  5 

1  1 

25.  Diarrhoea  under  2  years  of 

. 

t 

*> 

1 

4 

1 

1 

1  3 

1 

20.  Appendicitis  .  . 

1 

i 

2 

1  1 

1  3 

5 

27.  Other  digestive  diseases 

4 

7 

2 

t 

1 1 

3 

3  2 

4  12 

20 

28.  Nephritis 

5 

2 

3  ! 

to 

!) 

1  4 

3  17 

‘27 

29.  Puer.  and  post  abort,  sepsis 

•> 

•  ) 

•> 

20.  Other  maternal  causes 

2  3 

1  0 

0 

d  1 .  Premature  birt h 

•> 

»> 

4 

3 

7  .*5 

2  1 5 

19 

32.  Con.  ma!  :  birth  injuries  and 

infantile  diseases  .. 

2 

9 

i 

‘> 

20 

4 

8  3 

3  1 8 

38 

3d.  Suicide 

2 

I 

1 

4 

1 

2  1 

1  5  I 

9 

34.  Hoad  traffic  accidents 

t 

t 

4 

3 

5  2 

5  1 5 

19 

35.  ( )l  her  violent  causes 

8 

t 

9 

0 

2  4 

3  1 5 

24 

30.  All  other  causes 

4 

24 

3 

14 

45 

18 

30  20 

19  93 

1 38 

ALE  CAUSES 

,18 

270 

84 

too 

518 

201 

230  170 

1 89  802 

1320 

Table  III. — CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  DURING  1945 
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35.  Other  violent  causes 


Table  IV.  BIRTH  RATES,  CIVILIAN  DEATH  RATES  AND  ANALYSIS  OF  MORTALITY  DURING  1945 
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County  of  Kestevon  .1  19.97  0.62  j  11.95  0.00  0.00  0.02  0.02  0.13  -  0.01  I  40.34 


Infants  Children  Total  Infants  Children  Total  Infants  1  Children  Total 
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—  — 


•— 
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Note. — All  the  above  Centres  were  open  from  2  to  4  p.tn. 


Table  VI.  PREMATURE  INFANTS  BORN  DURING  1945 


♦Exact  Rirtli  Weight  not  known,  but  under  54  lbs. 


Table  VII.-DISTRIBUTION  OF  NOTIFIED  CASES  OF  INFECTIOUS  DISEASES  IN 
RURAL  AND  URBAN  DISTRICTS,  1945 
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Cote.  -Figures  in  brackets  relate  to  1944. 


Table  VIII.  STATISTICS  RELATING  TO  THE  WORK  OF  THE  TUBERCULOSIS  DISPENSARIES  DURING  1945 


Table  IX.  ACTION  TAKEN  UNDER  THE  FOOD  AND  DRUGS  ACT, 
1938,  in  CASES  OF  UNSATISFACTORY  SAMPLES,  1945 


No.  of 

Report  of 

Sample 

Article 

Public  Analyst 

Action  Taken 

B.K.  142 

New 

Milk 

•5  % 

Deficient  in  fat 

No  action  taken 

B.K.  14!) 

New 

Milk 

u% 

Deficient  in  fat 

Vendor  prosecuted 

Case  dismissed 

B.K.  102 

New 

Milk 

jwo/ 

Extraneous  Water 

No  action  taken 

8° 

°  o 

Deficient  in  fat 

S.K.  150 

New 

Milk 

2% 

Extraneous  Water 

Producer  warned 

4% 

Deficient  in  fat 

B.K.  23 

New 

Milk 

■jo 
°  0 

Deficient  in  fat 

No  action  taken 

B.K.  24 

New 

Milk 

«% 

Extraneous  Water 

No  action  taken 

13% 

Deficient  in  fat 

B.K.  34 

New 

Milk 

20% 

Deficient  in  fat 

Vendor  prosecuted 

Case  dismissed 

B.K.  30 

New 

Milk 

7% 

Deficient  in  fat 

No  action  taken 

B.K.  40 

New 

Milk 

«% 

Deficient  in  fat 

No  action  taken 

S.K.  21 

New 

Milk 

10% 

Deficient  in  fat 

No  action  taken 

S.K.  30 

New 

Milk 

1% 

Extraneous  Water 

No  action  taken 

33% 

Deficient  in  Eat 

S.K.  30 

New 

Milk 

°  o 

Deficient  in  fat 

No  action  taken 

S.K.  57 

Milk 

0/ 

/ o 

Deficient  in  fat 

Vendor  prosecuted 

Fined  Cl 

B.K.  00 

New 

Milk 

50/ 

Deficient  in  fat 

No  action  taken 

S.K.  107 

New 

Milk 

4*0/ 

Ext  raucous  Water 

No  action  taken 

B.K.  110 

New 

Milk 

24% 

Extraneous  Water 

Vendor  prosecuted 

Fined  £5 

No.  28 

Milk 

10% 

Deficient  in  fat 

Informal  sample  fol¬ 
lowed  by  formal  sample 
No.  34 

No.  2!) 

Milk 

«% 

Deficient  in  fat 

Informal  sample  fol¬ 
lowed  by  formal  sample 
No.  3(i 

No.  32 

Milk 

u>% 

Deficient  in  fat 

Informal  sample  fol¬ 
lowed  by  formal  sample 
No.  35 

No.  34 

Milk 

•v„ 

1  HTicient  in  fat 

Warning  letter  to  vendor 

No.  35 

Milk 

10% 

1  iefieient  in  fat 

Formal  sample  followed 
bv  "  Course  of  delivery 

sample  No.  3li 

No.  30 

Milk 

«% 

Deficient  in  fat 

Warning  letter  to  pro¬ 
ducer 

No.  37 

Milk 

(iO 

”  0 

1  Jeficicnt  in  lat 

Warning  letter  to  pro¬ 
ducer 

No.  5  l 

Milk 

'  0 

1  )cficicnt  in  fat 

Informal  sample  fol¬ 
lowed  by  formal  sample 

which  contained  (i.70% 
lat.  Vendor  warned  for 
not  properly  mixing 
milk  during  (list rihution 
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FOREWORD 

“THE  object  of  this  Booklet  is  to  give  milk  producers 
in  this  County  the  general  requirements  for  the 
issue  of  Licences  to  produce  milk  under  the  Milk 
(Special  Designations)  Regulations,  1936-46.  Whilst 
it  should  be  appreciated  that  the  standards  of  milk 
production  required  are  higher  than  the  standards 
under  which  undesignated  milk  may  be  produced,  the 
requirements  are  reasonable  and  within  the  reach  of 
every  milk  producer.  The  services  and  advice  of  my 
technical  staff  are  at  all  times  available  to  those  who  are 
interested  in  clean  milk  production.  It  is  hoped  there¬ 
fore  that  this  Booklet  will  be  the  means  of  promoting 
a  keener  interest  in  the  production  of  Accredited  and 
Tuberculin  Tested  Milk. 


A-r,  o  •  c 


M.D.,  D.P.H. 

County  Medical  Officer  of  Health. 


■ 


MILK 

(Special  Designations)  REGULATIONS 

1936-1946 


INTRODUCTION 

As  mentioned  on  page  3,  this  Booklet  has  been  prepared  in 
order  to  give  guidance  to  milk  producers  in  the  County  who  are 
interested  in  becoming  licensed  to  produce  or  retail  Tuberculin 
Tested  or  Accredited  milk.  It  should  first  of  all  be  explained  that 
the  registration  of  cowkeepers  and  the  approval  of  dairy  premises 
is  primarily  the  concern  of  the  District  Councils  and  not  the  County 
Council,  but  the  County  Council  are  responsible  for  carrying  out 
the  duties  under  the  Milk  (Special  Designations)  Regulations, 
1936-46,  and  it  is  under  these  Regulations  that  milk  producers 
are  licensed  to  produce  Tuberculin  Tested  or  Accredited  milk. 

Before  dealing  with  the  more  general  conditions  under  which 
licences  may  be  issued,  set  out  below  are  a  few  general  notes  on 
the  construction  and  adaptation  of  cow  sheds  and  dairy  premises. 


GENERAL 

It  is  now  recognised  that  cow  sheds  and  dairies  of  good  design 
are  a  necessity  for  the  production  of  clean  milk  on  a  commercial 
basis.  Good  design  promotes  cleanliness  with  economy  of  labour. 


BUILDINGS 

Aspect,  Site  and  General  Arrangements 

It  is  appreciated  that  the  cow-keeper  who  intends  to  improve 
his  arrangements  for  milk  production,  will  first  of  all  consider 
what  may  be  done  to  his  existing  buildings  in  order  to  bring  them 
up  to  the  required  standards  rather  than  build  new  ones.  This 
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booklet  endeavours  to  deal  with  the  adaptation  of  existing  buildings 
in  addition  to  giving  standards  for  new  buildings.  Cow  sheds 
should  be  arranged  to  receive  as  much  light  as  possible.  In  a  single 
range  cow  shed,  it  is  better  for  the  cows  to  face  North,  whilst  in 
a  double  range  shed,  the  central  gangway  should  run  as  near  as 
possible  from  North  to  South.  Much  will  however,  depend  upon 
local  circumstances.  If  at  all  possible,  the  cow  shed  should  be  sited 
on  moderately  high  ground  in  relation  to  its  surroundings  ;  this 
will  ensure  the  site  being  dry,  and  good  falls  will  be  available  for 
drainage.  There  should  be  a  concrete  area  to  allow  clean  access 
for  the  cows. 


Essential  Dimensions 

Width  : — Single  range  cow  shed,  14  feet  minimum.  Double 
range  cow  shed,  26  feet  minimum. 

Height  : — The  building  should  be  of  sufficient  height  to  provide 
ample  air  space  (not  less  than  7ft.  6in.  to  eaves),  but  it  should  be 
noted  that  excessive  height  cannot  take  the  place  of  efficient 
ventilation. 

Walls  : — Should  be  of  an  impervious  material,  usually  brick 
or  stone  and  cement  rendered  internallv  to  a  height  of  not  less 
than  5  feet. 

Roof : — A  pitched  roof  should  be  provided  where  possible, 
slate  or  tile  is  usually  the  most  suitable  material.  Eaves  gutters 
and  down  spouts  should  be  provided. 


Lighting  and  Ventilation 

Good  lighting  and  ventilation  are  essential.  Roof  lighting  is 
far  more  effective  than  wall  lighting,  and  it  will  be  found  that  groups 
of  glass  tiles  or  slates  will  make  a  considerable  difference  to  a  dark 
building.  At  least  three  square  feet  of  lighting  surface  per  cow 
should  be  provided.  Permanent  ventilation  should  be  provided  in 
order  to  give  at  least  40  square  inches  per  cow.  The  windows 
should  be  of  the  hopper  type — the  upper  half  opening  inwards  (see 
Diagram  No.  I).  Other  approved  methods  of  ventilation  are  also 
shown. 


Floor 

This  should  be  of  concrete  laid  not  less  than  4  inches  thick 
and  composed  of  one  part  cement,  two  parts  sand  and  four  parts 
aggregate.  The  surface  should  not  be  trowelled  smooth,  but  should 
be  finished  off  with  a  wooden  float  or  broom.  The  whole  floor  of 
the  cow  shed  should  be  laid  to  an  inclination  following  the  fall  of 
the  dung  channel  so  that  the  channel  remains  of  uniform  depth. 


DlAQRAM 


PART  SECTION  OF 
DOUBLE  BANQE 
COWSHED. 


WALK 
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The  Diagrams  give  full  details  of  floor  construction  and  some  variation 
may  be  allowed  as  to  lengths  of  standings,  widths  and  depths  of 
dung  channels,  etc.  Indeed,  the  length  of  standings  will  vary 
according  to  the  breed  of  cow.  This  length  should  be  from  4  feet  9 
inches  to  5  feet  3  inches,  and  it  should  be  borne  in  mind  that  the  object 
of  the  raised  standing  of  varying  length  is  to  ensure — as  far  as 
possible— that  the  cows  will  keep  clean  and  not  foul  the  standings 
with  dung.  In  practice,  it  is  found  that  the  shorter  the  standings 
the  more  easily  will  the  cows  keep  clean,  provided  adequate  length 
is  available  for  the  cows  to  lie  down  (see  Diagrams  Nos.  I  and  2). 

Milking  Shed  or  Milking  Parlour 

The  foregoing  remarks  for  the  construction  of  cow  sheds  apply 
in  general  to  milking  parlours.  The  provision  of  these  special  build¬ 
ings,  which  are  used  solely  for  milking  purposes,  have  definite 
advantages  from  the  point  of  view  of  clean  milk  production,  and 
providing  there  is  sufficient  covered  yard  accommodation,  it  is 
cheaper  to  provide  a  milking  shed  than  to  construct  a  cow  house. 
It  is  suggested  that  not  less  than  150  square  feet  of  yard  area  per 
cow  should  be  available. 

Dairy  Premises 

A  suitable  dairy  is  essential.  The  size  need  not  be  great  if 
bottling  is  not  carried  out.  A  room  10  feet  by  8  feet  is  sufficient 
for  a  herd  of  50  cows.  The  room  should  preferably  face  North,  and 
be  as  near  as  possible  to,  but  not  connected  with — the  cow  shed.  It 
is  also  desirable  that  a  separate  room  should  be  used  for  housing 
the  sterilizing  chest,  washing  troughs,  etc.  If  a  coal  fired  boiler 
is  used,  this  must  be  housed  in  a  separate  building.  In  the  case 
of  very  small  herds,  it  may  be  possible  to  allow  a  combined  room 
to  be  used  for  washing  up  and  dairy  purposes.  The  dairy  should 
have  ample  lighting  and  ventilation,  with  a  concrete  floor  draining 
to  an  external  gully.  The  walls  should  be  cement  rendered  or 
tiled  to  a  height  of  at  least  5  feet.  The  roof  should  be  under  drawn 
to  prevent  dust  contaminating  the  milk.  Nothing  should  be  stored 
in  the  dairy  other  than  equipment  necessary  for  milk  production 
purposes  (see  Diagrams  Nos.  3  and  4). 

Water  Supply 

An  adequate  supply  of  pure  water  is  one  of  the  most  important 
items  in  connection  with  clean  milk  production.  The  daily  require¬ 
ment  is  about  20  to  25  gallons  per  cow.  It  is  recommended  that 
whenever  practicable,  the  use  of  ponds  should  be  discontinued. 
Drinking  troughs  supplied  with  water  of  a  satisfactory  quality 
should  be  provided.  Drinking  bowls  should  be  provided  in  the 
cow  shed  and  it  is  desirable  for  a  tap  to  be  provided  in  the  shed 
for  swilling  down,  etc. 
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Sewage 

All  waste  liquids  must  drain  into  external  trapped  gullies,  and 
the  drain  should  either  connect  to  the  main  sewer  or  to  a  cess-pool 
at  least  50  feet  away  from  any  building.  All  drainage  should  be 
constructed  to  comply  with  the  Bye-laws  of  the  Local  Authority. 


NOTES  ON  EQUIPMENT 


1 —  Sterilisation 

For  the  production  of  Accredited  or  Tuberculin  Tested  milk, 
daily  steam  sterilisation  of  all  milking  utensils  is  essential. 

2 —  Steaming  Jets 

These  should  be  provided  in  all  cases  where  milking  machines 
are  used.  Racks  to  hold  the  teat  cup  clusters  should  also  be  pro¬ 
vided  near  the  jets. 

3 —  A  Steaming  Stooi 

Should  be  provided  except  where  churns  can  be  placed  in  the 
chest. 

4  Washing  Trough 

Must  be  provided,  preferably  with  two  compartments  for  hot 
and  cold  water. 

5 — Cooler 

A  surface  cooler  of  adequate  size  must  be  provided. 

6  Strainers 

These  should  be  of  the  loose  bottom  variety  employing  cotton 
wool  discs. 

7 — Milking  Stools 

Where  used  these  shall  be  of  wood  or  metal  and  kept  in  a  clean 
condition. 

8  Pails 

For  hand  milking,  seamless  hooded  pails  are  necessary  and 
seamless  covered  carrying  pails  shall  also  be  provided. 


9 — Hand  Washing  Facilities 

To  be  provided  for  milkers. 
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IQ  -Udder  Cloths  and  Grooming  Equipment 

Separate  cloths  must  be  used  for  washing  and  drying  udders. 
A  curry  comb  and  brush  to  be  provided  together  with  clippers. 

II — Protective  Clothing 

White  smocks  and  caps  to  be  worn  by  all  milkers  and  dairy 
workers. 


GENERAL  CONDITIONS  FOR  THE  GRANTING  OF 
LICENCES  TO  PRODUCE  TUBERCULIN  TESTED  AND 

ACCREDITED  MILK 


“Tuberculin  Tested  ”  Licences 

The  following  are  the  conditions  which  must  be  satisfied 
before  a  Tuberculin  Tested  Milk  Producer’s  Licence  can  be  issued — 

(a)  The  herd  must  either  be  “  Attested  ’’  or  all  the  animals 
(including  all  young  stock  over  one  year)  in  the  herd  must 
have  been  submitted  to  and  passed  a  Tuberculin  Test  not 
more  than  one  month  before  the  date  of  application  for  a 
licence. 

(fa)  The  herd  must  also  have  been  clinically  examined  by  a 
Veterinary  Surgeon  within  the  same  period.  All  animals 
which  have  re-acted  to  the  Tuberculin  Test  must  be  removed 
from  the  herd,  and  any  animal  showing  evidence  of  any 
disease  which  is  likely  to  affect  the  milk  injuriously  must 
be  segregated  from  the  rest  of  the  herd  or  removed  from 
the  herd. 

If  the  herd  is  not“Attested,“  aTuberculin  Test  will  be  carried 
out  every  six  months  and  any  re-actors  found  must  be 
removed  from  the  herd. 

Animals  born  and  bred  into  the  herd  must  be  Tuberculin 
Tested  before  attaining  one  year  of  age. 

Any  animal  added  to  the  herd  from  an  Attested  orTuberculin 
Tested  herd  must  have  passed  the  last  test  satisfactorily. 
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If  an  animal  is  not  taken  from  such  a  herd,  it  must  have 
passed  a  Tuberculin  Test  within  14  days  of  its  receipt  and 
it  must  be  segregated  from  the  rest  of  the  herd  for  2  months 
and  then  submitted  to  a  further  Tuberculin  Test. 

A  clinical  examination  will  be  carried  out  every  six  months 
and  the  herd  must  be  completely  isolated  from  all  other 
cattle. 

(c)  The  premises  and  methods  of  production  must  be  approved 
by  the  County  Council. 

(d)  A  sample  of  milk  taken  at  the  farm  must  satisfy  the  pre¬ 
scribed  test. 

(e)  Attested  herds  must  comply  with  the  conditions  of  the 
Ministry  of  Agriculture  and  Fisheries. 

“  Accredited  ”  Licences 

The  following  are  the  conditions  which  must  be  satisfied  before 
an  “  Accredited  ”  Licence  can  be  issued — 

(a)  The  herd  must  have  been  clinically  examined  by  a  Veterinary 
Surgeon  within  one  month  of  the  application  for  a  licence. 

(b)  Animals  showing  evidence  of  any  disease  likely  to  affect  the 
milk  injuriously  must  be  segregated  from  the  rest  of  the  herd 
or  removed.  No  known  re-actor  to  the  Tuberculin  Test 
may  be  added  to  the  herd. 

(c)  All  animals  in  a  “  Tuberculin  Tested  ”  herd  and  milch  cows 
in  an  “  Accredited  ”  herd  shall  be  suitably  marked  for 
purposes  of  identification,  and  a  register  kept  showing  any 
removals,  etc.  from  the  herd.  Markings  and  registers  kept 
under  the  National  Milk  Recording  Scheme  are  accepted  for 
this  purpose. 

(d)  The  premises  and  methods  of  production  must  be  approved 
by  the  County  Council. 

(e)  A  sample  of  milk  taken  at  the  farm  must  satisfy  the  pre¬ 
scribed  test. 


CONDITIONS  RELATING  TO  THE  RETAIL  SALE 
OF  MILK  UNDER  A  SPECIAL  DESIGNATION 


Tuberculin  Tested  or  Accredited  Milk 

Every  bottle  to  be  closed  and  securely  fastened  with  a  cap 
overlapping  the  lip  of  the  bottle.  The  cap  must  bear  the  address 
of  the  bottling  establishment  and  the  words  “  Tuberculin  I  ested 
or  “  Accredited  "  Milk. 

The  cap  may  also  bear  : 

(a)  The  day  of  production  and  the  word  “  morning  ”  or 
“  evening.” 

(b)  The  name  of  the  dealer  by  whom  the  milk  was  bottled  ;  in 
the  case  of  Tuberculin  Tested  milk  the  words  ”  Pro¬ 
duced  from  cows  which  have  passed  the  Tuberculin  Test 
and  if  bottled  on  the  farm  the  word  “  Certified.”  In  the 
case  of  Accredited  milk,  the  words  “Farm  bottled 

if  the  milk  is  bottled  on  the  farm. 

(c)  Except  with  the  consent  of  the  County  Council,  the  cap  or 
carton  must  bear  no  other  words. 

(d)  This  milk  must  be  kept  apart  from  all  other  milk  except 
when  it  is  in  sealed  containers. 

(e)  No  equipment  which  has  been  used  for  other  milk  may  be 
used  for  designated  milk  unless  it  has  been  thoroughly 
cleansed  and  sterilized. 

(f)  Records  must  be  kept  of  milk  produced,  purchased  and  sold. 

BACTERIOLOGICAL  STANDARD  OF  MILK 

Regular  samples  are  taken  at  the  farm  both  from  ”  Tuberculin 
Tested  ”  and  ”  Accredited  ”  herds.  These  are  submitted  for 
bacteriological  examination  and  a  sample  must  not  decolourise 
Methylene  Blue  within  4^  hours  if  the  sample  is  taken  at  any  time 
from  1st  May  to  the  31st  October  inclusive,  or  within  hours  if 
the  sample  is  taken  at  any  time  from  the  1st  November  to  the  30th 
April  inclusive.  The  milk  also  must  not  contain  Coliform  Bacillus 
in  1/  100  millilitre. 
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NOTES 


COUNTY  OF  LINCOLN  -  PARTS  OF  KESTEVFN. 


NATIONAL 

HEALTH  SERVICE  ACT, 


Sections  22  to  29,  and  51. 


Schemes  relating  to  : — 


Care  of  Mothers  and  Young  Children. 
Midwifery  Service. 

Health  Visiting. 

Home  Nursing. 

Vaccination  and  Immunisation. 

Ambulance  Service. 

Prevention  of  Illness,  Care  and  After-Care. 
Domestic  Help. 

Mental  Health  Services. 

(As  approved  by  the  Minister  of  Health.) 


J.  E.  BLOW, 


Clerk  of  the  County  Council. 


J.  H.  C.  CLARKE,  m.d.,  d.p.h 


County  Medical  Officer  of  Health. 


County  Offices, 
SLEAFORD,  Lines. 

May,  1948. 
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THE  CARE  OF  MOTHERS  AND 
YOUNG  CHILDREN. 

PART  I. 


General  Statistical  Data, 

1.  Total  mid-1946  population  of  the  Authority’s  area  (Registrar- 

General’s  estimate)  .  113,110 

2.  Total  mid-1946  number  of  children  under  5  years  of  age  in  the 

Authority’s  area  .  9,900 

3.  Number  of  registered  live  births  in  the  Authority’s  area  (legitimate 

and  illegitimate) : — 

(a)  1945  2,206 

(b)  1946  2,270 


Existing  Service. 

At  present  there  are  two  Welfare  Authorities  caring  for  expectant  and  nursing 
mothers  and  pre-school  children  in  the  area — the  Grantham  Borough  Council  and 
the  County  Council — and  the  following  is  an  outline  of  the  services  provided: — 

Expectant  and  Nursing  Mothers 

(i)  An  ante-natal  and  post-natal  clinic  is  provided  in  Grantham  —  the 
remainder  of  the  County  being  covered  by  a  General  Practitioner 
Service. 

(ii)  Dental  treatment,  including  provision  of  dentures,  is  provided  in  Gran¬ 
tham  by  arrangement  with  a  private  dental  surgeon. 

(iii)  A  Domiciliary  Midwifery  Service  is  provided  under  agreement  by  the 
Lincolnshire  Nursing  Association. 

(iv)  Institutional  accommodation  is  provided  mainly  in  beds  reserved  under 
contract  at  the  Grantham  and  Kesteven  General  Hospital  and  the 
Stamford,  Rutland  and  General  Infirmary. 

( v )  A  Home  Help  Service  is  available  in  the  Borough  of  Grantham. 

(vi)  Assistance — including  the  provision  of  accommodation  in  the  Quarry 
Maternity  Home,  Lincoln — is  given  to  unmarried  expectant  mothers, 
in  particular  by  the  County  Almoner. 

(vii)  Maternity  outfits  are  provided  at  cost  price  (free  of  cost  in  necessitous 
cases)  through  the  District  Midwives. 

Children  under  5  years  of  Age. 

(i)  Twenty-two  Infant  Welfare  Centres,  open  on  37  afternoons  per  month, 
are  provided  throughout  the  County. 

(ii)  An  Ophthalmic  Service  provides  for  the  examination  and  treatment  of 
selected  cases  by  Visiting  Ophthalmic  Surgeons  at  five  clinics  in  the 
County;  also  for  hospital  in-patient  treatment  when  required. 

(iii)  An  Orthopaedic  Service  provides  —  in  conjunction  with  the  School 
Health  Service  —  for  the  examination  and  supervision  of  pre-school 
children  suffering  from  crippling  defects,  etc.,  bv  Orthopaedic  Surgeons 
at  five  clinics  ami  centres  in  I  be  County,  where  treatment  (ultra-violet 
light,  massage,  exercises,  etc.)  is  given  by  whole-time  Physiotherapists. 
Hospital  in-patient  treatment  is  also  provided  where  necessary. 

(iv)  Dental  care  is  provided. 

(v)  Home  visiting  is  undertaken  by  ten  whole-time  and  twenty-two  part- 
time  Health  Visitors. 

(vi)  Hospital  in-patient  treatment  is  provided  under  contract  at  the  Gran¬ 
tham  and  Kesteven  General  Hospital  and  the  Stamford,  Rutland  and 
General  Infirmary  for  ophthalmic  and  orthopaedic  cases  (as  mentioned 
above)  and  for  any  other  selected  eases  (premature  babies,  operations 
for  tonsils  and/or  adenoids,  and  so  on). 

(vii)  A  Day  Nursery,  with  40  places,  is  provided- in  Grantham. 

('iii)  Special  provision  is  made  for  premature  infants.  Apart  from  hospital 
in-patient  treatment  (mentioned  above)  a  portable  apparatus  for  ad¬ 
ministering  oxygen,  draught-proof  cot,  dollies,  bedding,  thermometers, 
etc.,  are  available  on  loan  for  any  case. 
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Lines.  ( Kesteven) 
County  Council 
M .  &  C. W.  Service. 


I  lie  following  additional  data  is  also  submitted: — 


Grantham  Bcrough 
Council 

M .  &  C. W.  Servica. 

A.  Ante-natal  Clinics. 

ti)  Number  of  clinic  premises  1 

(ii)  Number  of  expectant  mothers 

who  attended  in  1916  ...  221 

(iii)  Number  of  sessions  held 

weekly  .  (one  session 

—  per  fortnight) 

B.  Post-natal  Clinics. 


(i)  Number  of  clinics  . 

(ii)  Number  of  sessions  held 

weekly  . 


C.  If  Arrangements  are  made  with 
General  Practitioners. 

(i)  Number  of  women  ante- 
natally  examined  in  1946 

(ii)  Number  of  women  post-natally 

examined  in  1946  . 

D.  Child  Welfare  Clinics. 

(i)  Number  of  clinics  . 

(ii)  Number  of  sessions  held 
weekly  . 

E.  Day  Nurseries. 

(i)  Number  . 

(ii)  Number  of  places  for  chil¬ 
dren  . 

F.  Residential  Nurseries  provided 
under  Maternity  &  Child  Welfare 
powers. 

(i)  Number  . 

(ii)  Number  of  places  for  children 

G.  Mother  and  Baby  Homes. 

(i)  Number  . 

(ii)  Accommodation: — 

(a)  Mothers  . 

(b)  Babies  . 

(iii)  Number  of  maternity  beds 

Tf.  Dental  Treatment  given  in  1946. 

(i)  To  expectant  or  nursing 
mothers  . 


(ii)  To  children  under  5 


No  Post-natal  clinic 
established,  but 
some  post-natal 
cases  examined  at 
Ante-natal  clinic. 


« 


378 

115 


1  21 

1  8.25 


1 

40 


6  women,  involving 
administration  of  1 
general  and  5  local 
anaesthetics  for  — 

extraction;  6  den¬ 
tures  supplied;  1 
patient  also  had  1 
tilling. 

17  children — all  had  20  children  in¬ 
extractions,  no  fill-  volving  admin- 

ings.  istration  of  6 

local  and  12 
general  anaes¬ 
thetics,  71  tem¬ 
porary  teeth 
were  extracted, 
also  4  fillings 
and  7  other 
operations  were 
undertaken. 
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PART  II. 


Service  which  will  Operate  from  the  Appointed  Day. 


A.  General  Arrangements. 

1.  The  Service  will  be  administered  by  the  Health  Committee  through  the 
County  Medical  Officer  of  Health,  who  will  be  in  executive  charge.  The  Adminis¬ 
trative  Headquarters  will  be  at  the  County  Offices,  Sleaford. 

The  medical  staff  to  be  employed  will  be  as  follows: — 


Medical  Staff. 

County  Medical  Officer  of  Health 
Deputv  Countv  Medical  Officer  of 
Health 

Assistant  County  Medical  Officers  of 
Health  (6) 


Duties. 

Administrative 

Administrative  and  Clinical  work  at 
Infant  Welfare  Centres 
Clinical  work  at  Infant  Welfare  Centres, 
and  supervision  of  children  in 
attendance  at  the  Day  Nursery. 


Arrangements  will  be  made  with  the  two  Regional  Hospital  Boards  concerned 
for  the  services  of  specialists  to  be  supplied  in  order  that  the  present  provision 
at  the  five  centres  ( Bonnie,  Grantham,  Lincoln,  Sleaford  and  Stamford)  may 
he  continued. 


Arrangements  will  also  be  made  for  general  practitioner-obstetricians  to 
undertake  clinical  work  at  the  ante-natal  and  post-natal  clinics. 

With  regard  to  the  present  arrangements  made  by  the  Borough  of  Grantham 
Welfare  Authority,  the  day  nursery,  infant  welfare  centre  and  ante-natal  and 
post-natal  clinic  will  be  taken  over  and  administered  a.s  at  present,  with  the 
additional  provision  of  a  consultant  obstetrician  to  the  last  mentioned  clinic. 
The  dental  care  of  expectant  and  nursing  mothers  and  young  children  will  be 
considerably  developed  on  (he  lines  mentioned  in  Para.  B.3,  below. 


2.  If  practicable,  an  ante-natal  and  post-natal  clinic  will  be  established 
in  Lincoln  either  directly  or  by  arrangement  with  the  Lincoln  City  Council 
and/or  the  Lines.  (Lindsey)  County  Council. 

In  addition,  arrangements  will  be  made  either  directly  or  by  arrangement 
with  the  Lincoln  City  Council  and/or  the  Lines.  (Lindsey)  County  Council  for 
the  provision  of  clinic  premises  for  dental  inspection  and  treatment. 

3.  The  present  arrangements  with  the  Lincolnshire  Nursing  Association 
will  continue  in  a  modified  form  as  part  of  the  general  arrangements  to  be  pro¬ 
vided  under  Sections  23  (Midwifery),  21  (Health  Visiting),  25  (Home  Nursing) 
and  28  (Prevention  of  Illness,  Care  and  After-care)  of  the  Act.  In  so  far  as 
Section  22  is  concerned,  the  services  to  be  provided  by  the  Lincolnshire  Nursing 
Association  will  be  in  helping  to  maintain  an  adequate  supply  of  nurses,  mid¬ 
wives  and  health  visitors  for  staffing  the  ante-natal  and  post-natal  clinics  and 
the  infant  welfare  centres. 

(The  Lincolnshire  Nursing  Association  having  dissolved  as  from  the  5th  July, 
1918,  the  above  mentioned  duties  and  arrangements  were  transferred  to  a  new 
Kesteven  Nursing  Association.) 

Arrangements  will  be  made  with: — 

(a)  The  National  Society  for  the  Prevention  of  Cruelty  to  Children  for  its 
Officers  to  assist  in  dealing  with  difficult  eases  of  child  neglect,  and  a 
contribution  will  be  made  to  this  organisation. 

(b)  The  Invalid  Children’s  Aid  Association  for  assistance  in  providing 
institutional  accommodation  for  expectant  and  nursing  mothers  and 
young  children  —  in  particular  convalescent  care.  A  contribution 
will  also  be  made  to  this  Association. 


4.  Discussions  will  be  entered  into  with  the  two  Regional  Hospital  Boards 
and  the  appropriate  Hospital  Management  Committees  as  soon  as  possible 
for  the  purpose  of  co-ordinating  and  integrating  the  arrangements  for  the  care 
of  mothers  and  young  children  with  (he  hospital  and  specialist  services  including 
co-ordination  of  arrangements  for  the  admission  of  maternity  cases  to  hospital 
so  as  to  ensure  admission  as  required  for  cases  on  the  grounds  of  social  difficulty 
as  well  as  medical  needs. 
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B.  Particular  Arrangements  to  Operate  as  from  the  Appointed  Day. 

1.  Clinics. 

(a)  Joint  ante  natal  and  post-natal  clinics  will  be  established  in  five  centres 
as  follows : — 

(1)  At  Bourne,  Sleaford  and  Stamford  in  clinic  premises  already  pro¬ 
vided  by  the  County  Council. 

(ii)  At  Grantham,  where  it  is  proposed — if  practicable— to  take  over 
the  premises  at  present  used  by  the  Borough  Council  for  the 
purpose. 

(iii)  At  Lincoln,  either  directly  or  by  arrangement  with  the  Lincoln 
City  Council  and/or  the  Lines.  (Lindsey)  County  Council. 

One  session  per  week  will  be  held  at  each  centre,  with  the  exception  of 
Bourne  where  clinics  will  be  conducted  every  fortnight.  They  will  lie  staffed 
by  general  practitioner — obstetricians,  health  visitors  and  midwives. 

Arrangements  will  be  made  so  far  as  is  practicable  for  the  services  of 
obstetric  consultants  to  be  available  at  these  clinics;  arrangements  will  also  be 
sought  to  link  up  these  clinics  with  any  consultative  obstetric  and  gynaecological 
clinics  to  be  established  by  the  Regional  Hospital  Boards.  These  clinics  will 
supplement  the  domiciliary  service  of  ante-natal  and  post-natal  examinations 
which  are  at  present  provided  by  general  medical  practitioners  under  the  County 
Council’s  scheme. 

(b)  Birth  Control  Clinic,  —  The  Local  Health  Authority  propose  to 
establish,  when  a  medical  practitioner  with  the  requisite  experience  can  be 
obtained,  a  Birth  Control  Clinic  to  be  available  for  persons  requiring  advice 
on  medical  grounds. 

(c)  In  addition  to  the  21  infant  welfare  centres  at  present  provided  by  the 
County  Council,  the  infant  welfare  centre  at  present  provided  by  the  Grantham 
Borough  Council  will  be  taken  over  and  continued  as  at  present.  Also,  11  of  the 
15  voluntary  centres  at  present  established  will  be  taken  over,  provided  medical 
and  nursing  staff  is  available.  It  is  anticipated  that  these  36  infant  welfare 
centres  will  be  open,  on  an  average,  for  14  sessions  per  week. 

2.  Care  of  Premature  Infants. 

The  Local  Health  Authority  propose  to  ask  the  Regional  Hospital  Boards 
to  continue,  and  if  necessary  expand,  the  existing  arrangements  for  hospital 
treatment. 

The  Local  Health  Authority  will  continue  to  provide,  on  loan,  special  equip¬ 
ment  for  the  care  of  mothers  and  premature  babies  nursed  at  home;  this  will 
include  oxygen  apparatus,  draught-proof  cots  with  detachable  linings,  warm 
and  suitable  clothing,  hot  water  bottles,  electric  blanket  pads,  special  feeding 
bottles,  thermometers  and  mucous  catheters. 

The  loan  of  this  equipment  will  be  in  addition  to  the  services  to  be  provided 
under  Sections  23,  24,  25,  28  and  29  and  Part  IV  of  the  Act. 

3.  Dental  Care. 

A  scheme  for  dental  inspection  and  treatment  will  be  established  as  follows: — 

(i)  (a)  Expectant  and  nursing  mothers  will  be  referred  for  dental 

examination  and  such  treatment  as  may  be  required  by  medical 
practitioners,  midwives  and  health  visitors. 

(b)  Pre-school  children  will  be  referred  for  dental  attention  by  the 
medical  staff  at  infant  welfare  centres  and  by  health  visitors; 
arrangements  will  also  be  made  for  the  dental  surgeons  .to  pay 
periodic  visits  to  each  infant  welfare  centre  with  a  view  to  inspect¬ 
ing  those  children  in  attendance,  and  offering  treatment  where 
found  to  be  necessary.  Steps  will  be  taken  by  the  Authority’s 
medical  and  nursing  staff  to  encourage  mothers  to  seek  regular 
dental  advice  and  treatment  for  their  young  children,  and  details 
of  the  facilities  available  will  be  publicised  from  time  to  time. 

(ii)  By  arrangement  with  the  Education  Committee  of  I  he  County  Council, 
dental  treatment  of  expectant  and  nursing  mothers  and  pre-school 
children  (to  include  conservative  work  as  well  as  extractions  under 
general  and  local  anaesthetics)  will  be  undertaken  in  the  four  fully- 
equipped  dental  clinics  at  present  provided  and  situated  at  Bourne, 
Grantham,  Sleaford  and  Stamford,  and  also  in  the  two  mobile  dental 
clinics.  It  is  proposed  to  pay  the  Local  Education  Authority  an 
appropriate  inclusive  sum  (to  be  agreed)  for  the  use  of  its  dental 
clinics  (fixed  and  mobile),  apparatus,  equipment  and  materials. 
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Arrangements  "ill  also  bo  made  either  directly  or  by  arrangement 
with  the  Lincoln  City  Council  and/or  Lines,  (Lindsey)  County  Council 
for  the  establishment  of  a  fully-equipped  denial  clinic  in  Lincoln. 

fiii)  One  whole-time  dental  surgeon  and  one  whole-time  dental  attendant 
will  be  appointed  who,  with  the  three  at  present  employed  by  the  Local 
Education  \uthority,  will  make  a  total  of  font  of  each  on  the  staff 
of  (lie  Public  Health  Department;  ii  is  proposed  that  each  of  these 
four  dental  surgeons  (and  their  attendants)  shall  devote  one-quarter  of 
their  time  to  the  care  of  mothers  and  young  children  and  three-quarters 
to  the  School  Dental  Service. 

( i v )  It  is  anticipated  that  an  average  of  ten  sessions  per  week  will  bo 
devoted  to  the  dental  care  of  mothers  and  young  children, 

(v)  Expectant  and  nunsing  mothers  will  be  provided,  free  of  cost,  with 
dentures  where  neces  ary.  These  will  be  constructed  by  approved  com¬ 
mercial  dental  technicians  from  impressions  prepared  by  the  dental 
surgeons,  who  will  satisfy  themselves  as  to  the  quality  of  workmanship 
and  tit  in  each  case. 

The  commercial  dental  technicians  will  also  undertake  repairs  of 
dentures  by  return  of  post. 

(vi)  Advantage  will  be  taken  of  the  facilities  provided  under  Section  27  and 
sitting  cars  used,  when  necessary,  for  the  transportation  of  expectant 
and  nursing  mothers  and  young  children  requiring  treatment  to  and 
from  the  dental  clinics. 

Patients  requiring  X-ray  examination  will  be  referred  to  the  nearest 
health  centre  or  hospital  providing  this  service. 

Any  patient  for  whom  the  Authority’s  Dental  Staff  is  unable  to 
provide  emergency  dental  treatment,  may  be  referred  for  treatment  by 
a  registered  dental  practitioner. 

4.  Supply  of  Welfare  Foods. 

The  present  arrangement  w  hereby  the  Ministry  of  Food  distributes  its 
Welfare  Foods  at  the  infant  welfare  centres  will  be  continued,  and  every  assistance 
given  in  extending  this  service  to  additional  centres. 

The  sale  of  proprietary  brands  of  dried  milk,  vitamins  and  foods  by  volun¬ 
tary  committees  will  also  be  continued. 

5.  Provision  of  Maternity  Outfits, 

As  at  present,  approved  maternity  outfits  will  be  purchased  centrally  and 
supplied  to  all  domiciliary  midwives  for  distribution  to  expectant  mothers 
requiring  them. 

6.  Nursery  Provision. 

fa)  If  practicable,  the  Day  Nursery  with  10  places  established  by  the  Gran¬ 
tham  Borough  Council  will  be  continued  as  at  present. 

(b)  Tt  is  not  proposed  lo  make  any  special  provision  by  way  of  a  Residential 
Nursery. 

7.  Care  of  Unmarried  Mothers  and  their  Children. 

All  the  services  enumerated  above  will  be  available  to  unmarried  expectant 
mother's  and  their  children.  Tn  addition,  special  attention  will  be  given  to  these 
both  by  the  health  visitors  and  by  the  whole-time  County  Almoner,  as  well  as 
by  any  other  social  workers  to  be  employed  by  the  Local  Health  Authority  in  t lie 
future. 

Advice  will  be  given  as  and  when  necessary,  and  close  liaison  maintained 
with  the  Lincoln  Diocesan  Association  fori  Moral  Welfare  and  other  voluntary 
organisations  interested  in  (his  work. 
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PART  III. 


Development  Plan. 

It  is  anticipated  that  the  whole  of  the  area  will  be  adequately  covered 
except  with  regard  to  infant  welfare  centres.  As  soon  as  practicable  after  the 
appointed  day,  it  is  proposed  to  establish  at  least  10  additional  infant  welfare 
centres  providing  2.5  sessions  per  week ;  these  will  make  a  total  of  10  such  centres 
in  the  administrative  county  providing  10.5  sessions  per  week.  It  is  intended 
that  medical  supervision  of  children  attending  these  additional  infant  welfare 
centres  shall  be  undertaken  by  the  whole-time  medical  staff  of  the  Local  Health 
Authority,  but  if  this  proves  to  be  impossible,  arrangements  may  be  made  for 
this  work  to  be  undertaken  by  selected  medical  practitioners. 

It  is  proposed  to  expand  and  develop,  as  soon  as  practicable,  the  arrange¬ 
ment  for  the  dental  care  of  expectant  and  nursing  mothers  and  of  children  under 
the  age  of  five  so  as  to  provide  adequate  facilities  for  every  expectant  mother 
to  be  examined  by  a  dental  practitioner  following  her  first  attendance  at  an 
ante-natal  clinic;  for  the  periodical  examination  of  children  under  the  age  of 
five ;  and  for  the  necessary  treatment  to  be  provided  for  expectant  and  nursing 
mothers  and  young  children,  particular  attention  being  given  to  conservative 
treatment. 

With  regard  to  the  supply  of  dentures  to  expectant  and  nursing  mothers,  the 
question  of  providing  a  fully-equipped  workshop  and  the  employment  of  a  whole¬ 
time  dental  technician  in  conjunction  with  the  Local  Education  Authority  will 
be  considered  if  and  when  the  number  of  appliances  required  would  make  this 
arrangement  a  more  economical  one. 

The  services  provided  and  staff  employed  will  be  kept  constantly  under  review. 


MIDWIFERY  SERVICE. 


[’ART  I. 

Statistical  Data  : 

Total  number  of  domiciliary  births  in  the  Vuthorily’s  area  •. 

(a)  1945  .  1.318 

(b)  194G  .  1.377 

Existing  Service  : 

1.  The  County  Council,  as  local  supervising  authority  under  the  Mid  wives 
Acts,  provides  a  domiciliary  midwifery  service  of  salaried  midwives  covering 
the  whole  of  the  Authority’s  area.  This  domiciliary  midwifery  service  is  pro¬ 
vided  by  arrangements  with  30  District  Nursing  Associations  which  normally 
employ  a  total  of  43  nurse-midwivcs  (equivalent  to  22  J  whole-time  midwives),  and 
is  regulated  by  a  formal  agreement  entered  into  by  the  County  Council  and  the 
Lincolnshire  Nursing  Association,  to  which  all  District  Nursing  Associations  are 
affiliated. 

2.  The  Lincolnshire  Nursing  Association  employs  directly  a  County  Nursing 
Superintendent,  2  Assistant  County  Nursing  Superintendents,  2  whole-time  relief 
midwives  and  the  necessary  administrative  staff. 

3.  Supervision  of  midwives  is  undertaken  by  the  County  Nursing  Super¬ 
intendent  (see  also  para.  7  below). 

4.  Thirty-four  of  the  36  District  Nursing  Associations  each  maintain  a  car 
for  the  use  of  the  midwives  employed  by  them:  three  additional  cars  are  provided 
by  the  Lincolnshire  Nursing  Association  for  the  use  of  the  Superintendent,  her 
Assistants  and  as  reserve. 

5.  A  grant  is  paid  by  the  County  Council  to  the  Lincolnshire  Nursing  Associa¬ 
tion  m  respect  of  (a)  salaries,  insurances,  superannuation  contributions  of  the 
Nursing  Superintendents  and  midwives  (including  the  2  reliefs),  (b)  their  cars, 
bicycles  and  telephones,  also  for  uniform,  laundry  and  nursing  requisites,  amt 
(e)  administration  expenses. 

G.  Facilities  are  provided  by  way  of  grants  for  midwives  to  attend  courses 
of  instruction  in  (he  administration  of  analgesics,  and  Minnitt  Portable  Apparatus 
is  supplied  free  of  cost  to  District  Nursing  Associations  as  and  when  required. 

7.  The  County  Medical  Officer  of  Health  is  in  executive  charge  of  the  Mid¬ 
wifery  Service,  and  also  acts  as  Medical  Supervisor  of  Midwives. 

PAItT  If. 

Service  which  will  Operate  on  the  Appointed  Day. 

A  General  Administrative  Arrangements  : 

1.  The  Service,  which  will  be  free  of  cosf  to  patients,  will  be  administered 
by  the  Health  Committee  through  the  County  Medical  Officer  of  Health  (who 
will  be  in  executive  charge)  and  the  County  Nursing  Superintendent.  The 
Administrative  Headquarters  will  be  at  the  County  Offices,  Sleaford. 

2.  The  County  Nursing  Superintendent,  2  Assistant  County  Nursing  Super¬ 
intendents,  2  whole-time  relief  midwives  and  one  clerk  employed  by  the  Lincoln¬ 
shire  Nursing  Association,  also  the  43  nurse-midwives  employed  by  the  District 
Nursing  Associations  will  he  transferred  to  the  staff  of  the  County  Health 
Department,  their  salaries  to  be  paid  direct  by  the  County  Council. 

3.  The  43  nurse-mid  wives  will  continue  in  their  present  locations  and  each 
will  cover  her  area  as  at  present,  but  all  such  areas  will  be  subject  to  alteration 
at  the  discretion  of  the  Local  Health  Authority  as  and  when  circumstances 
require  it. 

4.  In  order  to  cover  fully  the  whole  of  the  Authority's  area,  the  personnel 
at  Grantham  will  be  strengthened  by  the  appointment  of  2  additional  whole- 
time  midwives— one  to  act  as  Superintendent  Nurse  for  the  District  Association. 
It  is  therefore  proposed  to  employ  directly  the  equivalent  of  2 tit  whole-time  mid¬ 
wives,  as  follows  : — 

43  District  Nurse  Midwives —  equivalent  to  22,1,  whole-time  midwives. 

4  whole-time  Midwives  <2  relief  and  2  additional)— equivalent  to  *  f  whole- 
time  midwives. 
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5.  Tin'  selection  and  appointment  of  midwifery  staff  will  l,e  undertaken 
In  too  I, oral  Health  Authority  in  consultation  with  rep  re  .sen  l  a  fives  of  the 
District  A ursing  Associiit.oii  concerned. 

ti.  The :  County  Nursing  Superintendent  will,  in  consultation  with  the  Countv 
Medical  Officer  of  Health,  he  responsible  for  the  training  and  placing  of  rnici- 
wives,  also  arranging  for  relief  duties. 

7.  The  Local  Health  Authority  will  arrange  for,  and  contribute  towards  the 
cost  of  their  midwifery  staff  attending  refresher  courses  and/or  vacation  schools 
and  other  courses  of  instruction  arranged  by  such  bodies  as  the  Central  Council 
tor  Health  Education. 

8.  The  salaries  and  emoluments  recommended  by  the  Rnshcliffe  Committee 
or  any  other  approved  national  organisation  constituted  for  the  purpose,  will 
he  applied  to  all  midwifery  appointments. 

9.  The  Local  Health  Authority  will — where  necessary — provide,  improve  and 
furnish  residential  accommodation  for  domiciliary  midwives  in  its  employ. 

10.  It  is  proposed  to  enter  into  a  new  agreement  with  the  Countv  Nursing 
Association  which  will  incorporate— inter  alia— the  changes  referred  to  above  and 
Pi  O'  ide  for  the  District  Nursing  Associations  undertaking  (  he  following,  as  agents 
of  the  Local  Health  Authority:— 

(a)  Garaging,  maintenance  and  upkeep  of  niidwive.s’  ears  (see  Section  C 
below)  and  bicycles. 

(h)  Assistance  in  providing  Houses  and  or  Homes  for  midwives. 

(c)  Purchase  of  dressings  and  other  nursing  requisites. 

(d)  Arrangements  for  the  provision  of  Uniform  and  Laundry  service. 

(e)  The  expenditure  relating  to  Telephones,  Stationery  and  Postages. 

It  is  also  proposed  to  contribute  a  proportion  of  the  administration  expenses 
of  the  County  Nursing  Association. 

11.  In  (lie  e\ cut  of  a  District  Nursing  Association  ceasing  to  function,  the 
Local  Health  Authority  may  administer  directly  the  ancillary  services  of  the 
area  concerned. 

B.  Supervision  of  Midwives. 

As  at  present,  all  midwives  practising  in  the  Authority's  area  will  he  super¬ 
vised  by  the  County  Medical  Officer  of  Health  and  the  County  Nursing  Superin¬ 
tendent 

C.  Transport. 

I  he  Local  Health  Authority  will  provide  and  maintain  a  sufficient  number 
of  cars,  hicj'cles,  etc.,  to  provide  adequately  for  the  requirements  of  the  domiciliary 
midwives.  It  is  hoped— by  arrangement— to  take  over  the  37  cars  and  au 
appropriate  number  of  bicycles  at  present  used  hv  the  Lincolnshire  Nursing 
Association  and  the  District  Nursing  Associations.  In  addition,  two  new  cars 
are  oil  order  and  these  will  make  a  total  of  39  cars  to  he  provided. 

As  an  alternative,  the  Local  Health  Authority  may  arrange  for  individual 
midwives  to  provide  their  own  cars  for  which  travelling  allowances  will  he 
payable.  Assistance — where  necessary — will  also  be  given  by  wav  of  loans  for 
midwives  purchasing  cars. 

Travelling  allowances  for  cars,  on  the  Authority’s  scale,  will  ho  paid  to 
the  County  Nursing  Superintendent  and  her  2  Assistants. 

1).  Analgesia. 

The  Local  Health  Authority  will  continue  to  provide  (i)  facilities  (including 
grants)  for  the  training  of  midwives  in  the  administration  of  analgesics,  and 
(ii)  approved  apparatus  where  required. 


PART  1IT. 

Development  Plan. 

The  Service  provided  will  be  kept  constantly  under  review,  and  in  particular 
the  number  of  midwives  employed,  their  locations  and  area  served  by  each. 

If  it  is  found  that  the  number  of  midwives  provided  in  the  preceding  part 
of  the  proposals  is  inadequate  additional  midwives  will  be  employed  as  needed 
and  as  they  can  he  secured. 
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HEALTH  VISITING. 


FAltT  l. 

Statistical  Data. 

1.  Area  in  square  miles  of  Local  Authority’s  area  ... 

2.  Total  mid-1946  population  (Registrar  General’s  estimate) 

3.  Number  of  births  in  1946  . 


721.2 

113,140 

2,270 


Existing  Service. 

1.  At  present,  there  are  two  Welfare  Authorities  providing  health  visiting 
services  in  the  area — the  Grantham  Borough  Council  and  the  (  ounty  Council. 

2.  The  County  Council  directly  employs  7  whole-time  health  visitors  and 
school  nurses — each  devoting  half  her  time  to  health  visiting  and  school  nursing-— 
and  22  District  Nurse-Midwives  employed  by  District  Nursing  Associations  (in 
accordance  with  a  formal  agreement  entered  into  by  the  County  Council  and 
the  Lincolnshire  Nursing  Association)  each  devoting  one-tenth  of  her  time 
to  health  visiting,  making  the  total  the  equivalent  of  5.7  whole-time  health 
visitors. 

3.  Supervision  of  the  health  visitors  and  their  work  is  undertaken  by  the 
County  Nursing  Superintendent  and  two  Assistant  County  Nursing  Superin¬ 
tendents,  employed— under  the  agreement  by  the  Lincolnshire  Nursing  Associa¬ 
tion. 

4.  The  Grantham  Borough  Council  employs  directly  3  whole-time  health 
visitors. 

5.  The  Local  Health  Authority’s  area  is  therefore  at  present  covered  by  the 
equivalent  of  8.7  whole-time  health  visitors. 


PART  II. 

Service  which  will  Operate  on  the  Appointed  Day. 

A.  General  Administrative  Arrangements. 

1.  In  pursuance  of  the  Act,  the  scope,  qf  the  service  will  be  the  visiting  of 
persons  in  their  own  homes  for  the  purpose  of  giving  advice  as  to  the  care  of 
young  children,  persons  suffering  from  illness,  and  expectant  and  nursing  mothers, 
and  as  to  the  measures  necessary  to  prevent  the  spread  of  infection. 

The  Service  will  bo  administered  by  the  Health  Committee  through  the 
County  Medical  Officer  of  Health  (who  will  be  in  executive  charge)  and  the 
County  Nursing  Superintendent. 

2.  The  County  Nursing  Superintendent,  2  Assistant  County  Nursing  Superin¬ 
tendents  and  one  clerk  employed  by  the  Lincolnshire  Nursing  Association,  also 
the  22  District  Nurse-Midwives  undertaking  health  visiting  work  will  be  trans¬ 
ferred  to  the  staff  of  the  County  Health  Department,  their  salaries  to  be  paid 
direct  by  the  County  Council. 

3.  The  22  part-time  health  visitors  will  continue  in  their  present  locations, 
but  the  areas  covered  will  be  subject  to  alteration  at  the  discretion  of  the  Local 
Health  Authority  as  and  when  circumstances  require  it. 

4.  In  order  to  cover  fully  the  whole  of  the  Authority's  area,  an  additional 
whole-time  health  visitor  will  be  appointed  as  soon  as  practicable.  Tt  is  therefore 
proposed  to  employ  directly  the  equivalent  of  9.7  whole-time  health  visitors,  as 
follows : — 

22  District  Nurse-Mid  wives— equivalent  to  2.2  whole-time  health  visitors. 

!  Whole-time  Health  Visitors  (3  transferred  from  Grantham  and  1  additional) 
— equivalent  to  4  whole-time  health  visitors. 

7  Health  Visitors  and  School  Nurses— equivalent  to  3.5  whole-time  health 
visitors. 

5.  The  selection  and  appointment  of  health  visiting  staff  will  be  undertaken 
by  the  Local  Health  Authority— in  consultation  with  representatives  of  the 
District  Nursing  Association  concerned  in  the  case  of  District  Nurse-Midwives 
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C.  The  Local  Health  Authority  will  arrange  for,  and  contribute  towards  the 
“st  ,(a)  selected  candidates  undertaking  training  for  the  Health  Visitors 
Certificate  of  the  Royal  Sanitary  Institute,  and  (b)  members  of  its  health 
visiting  staff  attending  post-certificate  courses  and/or  vacation  schools  and  other 
courses  of  instruction  arranged  by  such  bodies  as  the  Central  Council  for  Health 
.Lducation. 


7.  The  scales  of  salaries  and  emoluments  recommended  by  the  Rushcliffe 
Committee,,  or  any  other  approved  national  organisation  constituted  for  the 
purpose,  will  be  applied  to  all  health  visiting  appointments. 

S.  As  at  present,  all  health  visitors  employed  by  the  Local  Health  Authority 
will  be  supervised  by  the  County  Nursing  Superintendent,  and  2  Assistant  Countv 
.Nursing  Superintendents. 

9.  It  is  proposed  to  enter  into  a  new  agreement  with  the  County  Nursing 
Association  which  will  incorporate— inter  alia— the  changes  referred  to  above, 
and  to  contribute  a  proportion  of  the  administration  expenses. 


B.  Transport. 

The  County  Nursing  Superintendent,  2  Assistant  County  Nursing  Superin¬ 
tendents  and  5  whole-time  health  visitors  will  be  paid  travelling  allowances 
tor  cars,  on  the  Authority’s  scale;  the  other  6  whole-time  health  visitors  will  be 
paid  allowances  for  bicycles. 

Each  District  Nursing  Association  will  be  provided  with  a  car  for  the  use 
ot  its  part-time  health  visitors. 


PART  III. 

Development  Plan. 

The  Service  provided  will  be  kept  constantly  under  review,  and  in  particular 
the  number  of  health  visitors  employed,  their  means  of  transport  and  the  areas 
served  by  each. 

Steps  will  be  taken  to  appoint  any  necessary  additional  health  visiting  staff 
as  needed  and  as  they  can  be  secured. 
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HOME  NURSING  SERVICE 


I’ ART  J. 

Statistical  Data. 

1.  Area  in  square  miles  of  Local  Authority's  area  .  721.2 

2.  l'otal  inid-1946  population  (Registrar-General’s  est  imate)  ...  113,140 


PART  II. 

Service  which  will  Operate  on  the  Appointed  Day. 

A.  General  Administrative  Arrangements. 

1.  The  Service,  which  will  be  free  of  charge  to  the  users  of  it,  will  be 
administered  by  the  Health  Committee  through  the  County  Medical  Officer  of 
Health  (who  will  be  in  executive  charge)  and  the  County  Nursing  Superintendent. 
The  Administrative  Headquarters  will  be  at  the  County  Offices,  Sleaford. 

2.  The  Local  Health  Authority  will,  so  far  as  it  is  reasonable  and  practicable 
to  do  so,  provide  a  24-hour  service  when  necessary  in  the  home,  either  by  direct 
provision  or  through  nursing  co-operations. 

3.  The  County  Nursing  Superintendent,  2  Assistant  County  Nursing  Superin¬ 
tendents  and  one  clerk  employed  by  the  Lincolnshire  Nursing  Association,  also 
the  43  district  nurse-midwives  undertaking  home  nursing  and  employed  by  the 
36  District  Nursing  Associations  in  Kesteven  will  be  transferred  to  the  staff  of 
the  County  Health  Department,  their  salaries  to  be  paid  direct  by  the  County 
Council. 

4.  The  43  district  nurse-mid  wives  will  continue  in  their  present  locations 
and  each  will  cover  her  area  as  at  present,  but  all  such  areas  will  be  subject 
to  alteration  at  the  discretion  of  the  Local  Health  Authority  as  and  when  cir¬ 
cumstances  require  it. 

5.  In  order  to  cover  fully  the  whole  of  the  Authority’s  area,  the  personnel 
will  be  strengthened  by  the  appointment  of  7  additional  nurses  each  devotim- 
the  whole  of  her  time  to  home  nursing:  3  will  be  allocated  to  Grantham,  one  to 
Stamford,  one  to  Wellingore  and  2  for  relief  duties. 

It  is  therefore  proposed  to  employ  directly  the  equivalent  of  23.35  whole-time 
nurses  for  home  nursing,  as  follows: — 

43  District  Nurse-Midwives — equivalent  to  16.35  whole-time  nurses. 

7  Whole-time  Nurses  (all  additional — Grantham  3.  Stamford  J,  Wellingore  1, 
and  reliefs  2)— equivalent  to  7  whole-time  nurses. 

6.  The  selection  and  appointment  of  nursing  staff  will  be  undertaken  by 
the  Local  Health  Authority  in  consultation  with  representatives  of  the  Distreit 
Nursing  Association  concerned. 

7.  The  County  Nursing  Superintendent  will,  in  consultation  with  the  County 
Medical  Officer  of  Health,  be  responsible  for  the  training  and  placing  of  nurses, 
also  for  arranging  relief  duties. 

8.  The  scales  of  salaries  and  emoluments  recommended  by  the  Rushcliffe 
Committee,  or  any  other  approved  national  organisation  constituted  for  the 
purpose,  will  be  applied  to  all  nursing  appointments. 

9.  As  at  present,  all  nurses  employed  by  the  Local  Health  Authority  will 
be  supervised  by  the  County  Nursing  Superintendent  and  2  Assistant  County 
Nursing  Superintendents. 

10.  The  Local  Health  Authority  will— where  necessary— provide,  improve  and 
furnish  residential  accommodation  for  nurses  in  its  employ  and  undertaking 
home  nursing. 
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11.  It  is  propose^  <o  enter  into  a  new  agreement  with  the  County  Nursing 
Association  which  will  incorporate— inter  alia— the  changes  referred  to  above 
and  provide  for  the  District  Nursing  Associations  undertaking  the  following,  as 
agents  of  (he  Local  Health  Authority:— 

(a)  Garaging,  maintenance  and  upkeep  of  nurses’  cars  and  bicycles. 

(b)  Assistance  in  providing  houses  and/or  homes  for  nurses. 

(c)  Purchase  of  dressings  and  other  nursing  requisites. 

(d)  Arrangements  for  the  provision  of  Uniforms  and  Laundry  facilities. 

(e)  Tlie  expenditure  relating  to  Telephone,  Stationery  and  Postages. 

It  is  also  proposed  to  contribute  a  proportion  of  the  administration  expenses 
of  the  County  Nursing  Association. 

12.  In  the  event  of  a  District  Nursing  Association  ceasing  to  function  the 
Local  Health  Authority  may  undertake  directly  the  ancillary  duties  of  the  area 
concerned. 


H.  Transport. 

The  Local  Health  Authority  will  provide  and  maintain  a  sufficient  number 
of  cars,  bicycles,  etc.,  to  provide  adequately  for  the  requirements  of  the  nurses. 
For  this  purpose,  it  will — by  arrangement — take  over  the  37  cars  and  an  appropriate 
number  of  bicycles  at  present  used  by  the  Lincolnshire  Nursing  Association  and 
the  District  Nursing  Associations.  In  addition,  2  new  cars  are  on  order  and 
these  will  make  a  total  of  39  cars  available. 

As  an  alternative,  the  Local  Health  Authority  may  arrange  for  individual 
nurses  to  provide  their  own  cars  for  which  travelling  allowances  will  be  paid. 
Assistance — where  necessary — will  also  be  given  by  way  of  loans  for  nurses  pur¬ 
chasing  cars. 

Travelling  allowances  for  cars,  on  the  Authority's  scale,  will  be  paid  to  the 
County  Nursing  Superintendent  and  the  2  Assistant  County  Nursing  Superin¬ 
tendents. 


PART  III. 

The  Service  provided  will  be  kept  constantly  under  review,  and  in  particular 
the  number  of  nurses  employed,  their  means  of  transport  and  the  area  served 
by  each. 

If  it  is  found  that  the  number  of  home  nurses  provided  for  in  the  preceding 
part  of  the  proposals  is  inadequate  additional  home  nurses  will  bo  employed  as 
needed  and  as  they  can  be  secured. 

If  circumstances  require  it,  assistant  nurses  will  be  employed  under  t lie 
supervision  of  State  Registered  Nurses. 
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VACCINATION 


AND  IMMUNISATION. 


PART  I. 

Statistical  Data. 

(,a)  Total  mid-1945  population  of  the  Authority'-  area  (Registrar- 


General’s  estimate)  ...  ...  ...  ...  ...  ...  ...  ...  1 10, ISO 

(b)  Mid-1946  child  population  ot  the  Authority's  area 

(i)  Under  5  years .  9,960 

(ii)  Ages  5-15  years .  16,020 

(c)  Number  of  registered  live  births  in  the  Authority's  area  in  1915  ...  2,206 

til)  Estimated  percentage  of  mid-1946  child  population  who  had  been 
immunised  against  diphtheria  up  to  :?1~|  December,  1916 

(i)  Under  5  years .  68 

(ii)  Ages  5-15  years  ...  ...  ...  ...  ...  ...  ...  ...  ...  87 

(e)  Estimated  number  of  vaccinations  against  smallpox  and  immunisa¬ 
tions  against  diphtheria  of  children  aged  0-15  years  which  are 
likely  to  be  undertaken  in  the  year  ending  81st  March,  1919 

(i)  Vaccinations  against  smallpox  .  250 

(ii)  Immunisations  against  diphtheria  .  1,650 


PART  II. 

Diphtheria  Immunisation. 

A.  Children  Under  5  Years. 

(a)  1'he  County  Council  will  provide  clinic  sessions  as  considered  necessary 
for  the  immunisation  against  diphtheria  of  children  under  5  years,  with  special 
reference  to  infants  under  12  months,  and  will  staff  these  sessions  from  its  own 
whole-time  staff  and  or  by  the  services  of  part-time  medical  practitioners  taking 
part  m  the  County  Council's  arrangements  under  Section  26  on  a  sessional  fee 
basis  or  otherwise. 

Individual  immunisations  will  be  carried  out  at  the  surgeries  of  medical 
practitioners,  and  at  the.  home  of  the  patient. 

(b)  ’I  he  clinic  session-  will  be  held  in  connection  with  the  County  Council's 
Infant  Welfare  f  entres  and  School  Health  Service  or  otherwise  as  considered 
desirable.  For  this  purpose,  the  County  Council  will  rent  or  otherwise  acquire 
such  premises  as  may  be  necessary  and  provide  the  necessary  furniture,  equip¬ 
ment,  etc.,  for  such  premises. 

(c)  The  County  Council  will  take  step-  to  encourage  immunisation  against 
diphtheria  through  health  visitors,  midwives  and  teachers.  Health  Visitors  in 
particular  will  be  urged  to  secure  the  immunisation  of  children  under  5  in  their 
respective  district-  of  duty,  and  arrangements  will  be  made  for  them  to  carry 
out  this  part  of  their  work  on  systematic  lines.  The  Council  will  provide  and 
carry  out  either  themselves  or  by  suitable  agency,  propaganda  and  health 
educative  measures  to  bring  to  the  notice  of  the  residents  of  the  County  of 
Lincoln  Parts  of  Kesfoven  the  facilities  available  for  immunisation  against 
diphtheria  (including  details  of  clinic  sessions)  and  the  desirability  of  accept¬ 
ing  any  or  all  of  the  arrangements  for  diphtheria  immunisation. 

(<1)  The  measures  to  be  adopted  for  maintaining  local  propaganda  will  be 
by  the  issue  of  posters  and  leaflets,  the  display  of  film-  and  slides  at  cinemas 
and/or  other  suitable  premises  and  by  articles  and  advertisements  in  the  local 
press. 


15.  Children  of  School  Age, 

.  I  he  same  proposals  will  apply  as  for  children  under  5  vears,  with  the 

following  addition:— 

(e)  Arrangements  will  be  made  for  the  giving  of  re-inforcing  injection-  to 
children  primarily  immunised  against  diphtheria  in  infancy  or  later  at  such 
times  during  the  period  of  school  life  as  may  be  appropriate. 
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c.  Records  and  Payment  of  Fees. 


<» -i  in  Vi  'i'm  ll'ill' V  '  '  i  an<*  ,|l<,II'a*  l>iael  ll  ioners  performing  immunisation 

,  ‘  ‘i  ,"in  be  •■wimred  to  furnish  particulars  for  record  purposes 

V,  i,  n",hml  fon“  f8  ,ho  nY  Health  may  require.  The  County 

an. mgr  to  keep  those  records  in  such  a  manner  as  will  enable  it 
to  furnish  returns  to  the  Minister  of  Health  as  he  may  require. 


In  consideration  of  furnishing 
titioners  will  bo  paid  an  agreed 
negotiated  on  a  national  basis. 


particulars  for  record  purposes,  general  prac- 
foo  by  the  County  Council— such  fee  to  he 


Immunisation  against  diphtheria— hot  h  hv 
to  his  own  patient  and  through  the  County 
free  of  charge  to  the  patient. 


a  general  medical  practitioner 
Council’s  clinic  sessions-  will  be 


1).  Medical  Arrangements. 


livery  registered  medical  practitioner  the  County  of  Lineoln-Parts  of 
Kc-;to\en  "dl  be  given  the  opportunity  to  provide  services  for  the  protection 
ot  patients  against  diphtheria  under  the  Council’s  Scheme. 

scheme11!,  f°  <,U‘,  ?nil,lo-vl1m‘n  1  H.-t  medical  officers  of  health,  a 

.  <  hum  has  been  formulated  under  Section  111  of  the  Local  Government  Act. 

wlm  ‘  ,  T  CniI,!0y,Ul‘n1  "'ree  'vlude-t t me  district  medical  officers  of  health 
mil  also  act  as  assistant  county  medical  officers  of  health.  When  thi- 

rli,  hnfr  riS  ,lllpIemeut;-11-  (he  ‘lis(ri,t  . . .  of  health  will  carry  out 

ip  hi  hi  ia  immunisation  m  their  capacity  as  assistant  county  medical  officers 

" a  ''  ,  11  .  Ie  ln^e,  Vu  if  may  be  necessary  to  enter  into  separate 

aiiangements  with  the  district  councils  to  employ  their  part-time  medical  officers 
Y  i  Imi wise,  district  medical  officers  of  health  (part-time)  may  be 
allowed  to  undertake  diphtheria  immunisation  as  general  medical  practitioners. 


I  lie  local  health  authority  will  supply, 
practitioners  and  to  its  own  sessional  clinic 
etc.,  required  for  diphtheria  immunisation. 


Vaccination  Against  Smallpox. 
L.  Infant  Vaccination. 


ree  of  any  charge  to  general  medical 
any  necessary  equipment,  materials, 


(,l)  *  *  minty  Council  will  make  arrangements  for  t lie 

111  a’)'  vaccination  in  individual  eases  by  general  practitioners 
t  lie  Council’s  scheme. 


performance 
taking  part 


of 

in 


It  will  also  make  arrangements,  if  necessary  for 
infant  vaccination  to  be  held  at  child  welfare  clinics  or 
Council  will  take  steps  to  ensure  that  the  advisability  of 
is  brought  to  the  notice  of  parents  of  newly  born  children. 


special  sessions  for 
other  centres.  The 
infant  vaccination 


lb)  If  sessional  arrangements  are  found  to  be 
in  the  light  of  local  needs  and  circumstances. 


required  they  will  be  made 


(e)  he  (  oun ty  Council  will  expressly  urge  midwives  and  health  visitors  in 
pat  In  alar,  and  all  oilier  persons  who-e  duties  afford  them  appropriate  oppor¬ 
tunity,  to  encourage  infant  vaccination,  and  will  make  administrative  arrange¬ 
ments  with  a  view  to  relating  the  action  taken  towards  securing  vaccination 
to  the  registration  of  births. 

(cl)  rl  he  County  Council  will  keep  the  public  constantly  informed  of  the 
facilities  provided  for  free  vaccination. 

J  (c)  The  County  Council  will  adopt  such  measures  of  health  education  in 
the  matter  of  infant  vaccination  as  may  be  appropriate,  and  will  have  regard 
m  this  respect  to  such  advice  as  ma\  bo  given  by  the  Minister. 


F.  Records  and  Payment  of  Fees. 

I  hr  proposals  sol  out  in  paragraph  ( relating  to  diphtheria  immunisation, 
,vill  apply  in  the  case  of  infant  vaccination. 
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U.  Arrangements  in  the  Event  of  an  Outbreak  of  Smallpox. 

In  the  event  of  an  outbreak  of  smallpox,  the  followin'*  a rrancrinents  will 
be  made 

ltegular  session--  for  the  vaccination  of  eon  facts,  suspected  contacts  of  small¬ 
pox  and  other  persons  will  be  held  .is  may  be  considered  necessary.  The  County 
<  ouneii  will  provide  such  staff  as  may  lie  necessary — either  whole-time  or  part- 
time  to  carry  out  tin1  duties  in  connection  with  these  arrangements  and  will 
also  rent  or  otherwise  acquire  such  additional  premises  as  may  be  necessary 
and  provide  the  necessaiv  furniture,  equipment,  etc.,  for  such  premises.  The 
tountx  (  ouneii  will  arrange  tor  the  public  to  lx-  advised  about  vaccination  or 
re-vaccination  as  a  precaution,  and  informed  of  all  the  facilities  available,  includ¬ 
ing  the  services  of  the  family  doctor. 


11.  Medical  Arrangements. 

The  proposals  set,  out  in  paragraph  I  >,  relating  to  medical  arrangements, 
"ill  apply  in  1  1h*  cSiM*  of  vaccination. 
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AMBULANCE  SERVICE. 


PART  I. 

1. 

Total  mid-19-JG  population  of  t  Ire  Authority’s 

(Registrar-General’s  estimate)  . 

area 

113,110 

o 

Area  in  square  miles  . 

.  ... 

724.2 

3. 

Existing  Ambulance  Services: — 

1  lie  following;  Authorities  and  Organisations  are  at  present  providing  an 
ambulance  and/or  silting  case  car  service  in  (lie  County: — 

A.  County  Council  of  the  County  of  Lincoln — Farts  of  Kesteven. 

B.  Lincoln  City  Council. 

C.  Sleaford  Urban  District  Council. 

D.  East  Kesteven  Dural  District  Council. 

E.  Grantham  and  Kesteven  General  Hospital. 

F.  Butterfield  Cottage  Hospital,  Bourne. 

G.  The  St.  John  Ambulance  Brigade — Stamford  Division. 

H.  The  British  Red  Cross  Society — Stamford  Detachment. 

I.  The  Grantham  Borough  and  West  Kesteven  Rural  District  Motor  Ambu¬ 

lance  Service. 

J.  Bourne  and  District  Ambulance  Joint  Committee. 

Details  of  each  of  the  above  ten  services  will  be  found  in  Appendices  “A” 
to  “J”. 


PART  II. 

1.  Service  which  will  Operate  from  the  Appointed  Day. 

As  from  the  appointed  day,  the  organisation  of  (lie  Ambulance  Service 
(including  sitting-case  cars)  will  be  as  follows: — 

(A)  The  Service  will  be  the  responsibility  of  the  Local  Health  Authority 
and  administered  by  the  Health  Committee  through  the  County  Medical  Officer 
of  Health,  who  will  be  in  executive  charge.  The  Administrative  Headquarters 
will  be  at  the  County  Offices,  Sleaford. 

(B)  The  County  Council  will — by  formal  agreement — arrange  for  certain 
portions  of  the  Administrative  County  to  be  provided  with  an  Ambulance 
Service  by  joint  arrangements  with  neighbouring  authorities  or  through  agents, 
as  follows : — 

(i)  The  Stamford  Division  of  the  St.  John  Ambulance  Brigade  will 
continue  its  Ambulance  Service  as  at  present  provided  to  cover  the  Parishes 
of  Stamford,  Uffington,  Tallington,  West  Deeping,  Deeping  St.  James,  Market 
Deeping,  Langtoft,  Barholm  and  Stowe,  Greatford,  Braceborough  and  Wils- 
thorpe,  Carlby,  Careby,  Aunby  and  Holywell,  and  Castle  Bytham  (see 
Appendix  "G”) — three  ambulances  (instead  of  two)  to  be  provided  and 
stationed  at  .East  Street,  Stamford;  volunteer  drivers  and  attendants  will  be 
provided  from  its  members. 

(ii)  'Phe  Stamford  Detachment  of  the  British  Red  Cross  Society  will 
continue  its  Sitting-case  Car  Service  as  at  present  provided  to  cover  the 
parishes  of  Stamford,  Uffington,  Tallington,  West  Deeping,  Deeping  St.  James. 
Market  Deeping,  Langtoft,  Barholm  and  Stowe,  Greatford,  Braceborough 
and  Wilsthorpe,  Carlby,  Careby,  Aunby  and  Holywell,  and  Castle  Bytham 
(see  Appendix  “H”) — one  car  to  be  provided  and  stationed  at  the  B.R.C.S. 
Headquarters,  12,  Wharf  Road,  Stamford;  volunteer  drivers  and  attendants 
will  be  provided  from  the  Detachment. 

The  arrangements  with  Voluntary  Organisations  will  be  on  such  terms 
as  may  be  agreed  from  time  to  time. 

(iii)  The  City  of  Lincoln  Corporation  will  provide  a  comprehensive 
Ambulance  Service  (including  sitting-case  cars)  to  cover  the  Rural  District 
of  North  Kesteven  and  the  Parishes  of  Blankney,  Scopwick  and  Temple 
Bluer  in  the  East  Kesteven  Rural  District. 

The  City  Council  will  continue  its  present  Service  (with  the  existing 
staff  and  vehicles)  for  a  period  of  six  months  from  the  appointed  day,  when 
the  total  cost  will  be  allocated — on  a  mileage  basis — between  the  various 
Health  Authorities  participating;  the  whole  arrangement  will  then  be  re¬ 
viewed  in  the  light  of  experience. 
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(C)  The  County  Council,  having  regard  to  paragraph  I  of  Ministry  of 
Health  Circular  No.  109  17,  will  organise  the  existing  resources  of  i ho  remainder 
of  the  area  into  a  separate  Ambulance  Service,  including  sitting-case  cars,  for  an 
interim  period  pending  consideration  of  the  question  of  combining  the  Ambulance 
and  Fire  Services  in  the  districts  concerned,  i.e.-. — 

The  Borough  of  Grantham. 

The  Urban  Uist  rict  of  Bourne. 

The  Urban  District  of  Sleaford. 

The  Rural  District  of  West  lvesteven. 

The  Rural  .District  of  Fast  Kcsteven  (excluding  a  small  section  to  be 
covered  by  the  City  of  Lincoln  Service— see  (B)  (iii)  above). 

The  Rural  District  of  South  lvesteven  (excluding  that  portion  to  be 
covered  by  the  Stamford  Division  of  tiie  St.  .John  Ambulance  Brigade 
and  the  Stamford  Detachment  of  the  British  Red  Cross  Society  as 
agents  see  (B)  (i)  and  (B)  l.ii)  above) 
as  follows : — 

(i)  Eight  (of  the  nine)  ambulances  at  present  operating  in  the  districts 
concerned  will  be  purchased  or  otherwise  acquired  which,  with  the  vehicle  already 
belonging  to  the  County  Council,  will  provide  a  total  of  nine  ambulances.  These 
will  be  stationed  as  follows: — 

Grantham  .  4 

Sleaford  .  3 

Bourne  .  2 

One  ambulance  at  each  of  these  three  centres  will  be  allocated  for  the  trans¬ 
port  of  east's  of  infectious  diseases. 

( i i )  Three  four-seater  cars  to  be.  purchased  which,  with  the  one  already 
belonging  to  the  County  Council,  will  provide  a  total  of  four  such  vehicles. 
These  will  be  stationed  as  follows: — 

Grantham  .  2 

Sleaford  .  1 

Bourne  .  1 

(NOTE. — The  Grantham  Section  of  the  Women’s  Voluntary  Services  and 
British  Red  Cross  Society  (Grantham  Detachment)  are  exploring  the  possibility 
of  organising  a  hospital  car  service.  If  this  service  is  inaugurated  before  the 
appointed  day,  the  Local  Health  Authority  will  make  arrangements  with  the 
organisers  for  its  use  on  terms  to  be  agreed.  In  this  event,  only  two  cars  will 
Re  purchased  and  one  vehicle  stationed  at  each  of  the  three  centres  specified, 
i.e.,  Grantham,  Sleaford  and  Bourne). 

(iii)  As  from  the  appointed  day,  it  is  proposed  to  make  the  following 
arrangements  for  personnel: — 

(a)  Drivers. — In  Grantham  the  services  of  two  whole-time  employees  of 
tiie  Grantham  Borough  Council  and  one  whole-time  employee  of  the  County 
Council  will  be  employed  part-time  on  driving  duties.  Arrangements  will 
also  be  made — by  agreement  with  two  local  commercial  garages — for  the 
services  of  additional  part-time  drivers  to  be  available. 

In  Sleaford,  one  whole-time  driver  will  be  transferred  from  the  Sleaford 
Urban  District  Council  to  the  Local  Health  Authority,  and  three  part-time 
drivers  will  also  be.  employed.  Additional  drivers  will  also  be  available,  when 
required,  from  local  commercial  garages. 

Arrangements  will  be  made  with  (he  appropriate  Regional  Hospital 
Board  for  the  services  of  a  driver  from  both  the  Bourne  Isolation  Hospital 
and  the  Bourne  Butterfield  Cottage  Hospital  to  be  available  as  at  present 
in  Bourne,  and  additional  volunteer  drivers  will  also  be  available  when 
required  supplemented  by  personnel  from  a  local  commercial  garage. 

(b)  Attendants:  Vttendants  will  be  provided,  on  a  rota  basis,  by  members 
of  SI.  John  Ambulance  Brigade  and  the  British  Red  Cross  Society  as  follows: — 

Grantham  ...  ...  The  British  Red  Cross  Society. 

Sleaford  .  St.  John  Ambulance  Brigade. 

Bourne  • .  St.  John  Ambulance  Brigade  and  the  British 

Red  Cross  Society. 

(iv)  All  personnel — attendants  as  well  as  drivers — who  are  not  proficient  in 
First  Aid  will  be  invited  to  undergo  a  course  of  instruction  as  soon  as  practicable 
and  to  lake  refresher  courses  from  time  to  time.  Personnel  will  also  be  trained 
in  the  disinfection  and  disinfestation  of  vehicles  and  equipment.  In  addition, 
special  arrangements  will  be  made  to  ensure  that  an  adequate  number  of  drivers 
and  attendants  are  protected  by  vaccination. 
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(v)  All  ambulances  and  sitting-case  cars  will  be  serviced  and  maintained 
by  commercial  garages  in  the  towns  concerned,  and  the  necessary  steps  will  be 
taken  to  secure  first  priority  for  all  such  work. 

(D)  Arrangements  have  been  made  for  all  emergency  or  urgent  calls 
(accidents,  sickness  or  maternity)  to  be  answered  without  question  by  communica¬ 
tion  with  the  nearest  Police  Station. 

Call-Out  Arrangements.  The  Council  will  keep  all  hospitals  and  other  insti¬ 
tutions  for  the  sick,  all  general  medical  practitioners,  dentists,  nurses,  domiciliary 
midwives,  the  police,  fire  service  and  telephone  authorities  in  or  serving  the 
County  informed  of  the  action  to  be  taken  to  call  an  ambulance. 

Non-urgent  calls  (e.g.  routine  attendance  at  ho  pitals  or  clinics,  inter¬ 
hospital  journeys)  will  be  accepted  and  dealt  with  by  the  staff  of  the  Public 
Health  Department  at  the  County  Offices,  Sleaford,  subject  to  recommendation  by 
an  “authorised  person’  as  to  necessity  for  the  provision  of  an  ambulance  or  sitting- 
case  car. 

“Authorised  persons”  will  consist  of  — 

Medical  Practitioners 
Registered  Dentists 

Midwives,  District  Nurses,  Health  Visitors  and  School  Nurses 
Senior  Staff  of  hospitals  and  nursing  homes 
Members  of  Police  Force  on  duty 
Registered  Medical  Auxiliaries 

Relieving  Officers  (or  their  counterpart  under  .the  anticipated  net- 
legislation) 

Senior  officers  of  the  Local  Health  Authority’s  Health  Department. 

(E)  The  detailed  administrative  arrangements  (preparation  of  rotas  of 
iuty,  training  of  personnel),  routeing  of  vehicles,  supplies,  supervision  of  vehicles, 
md  co-ordinating  the  various  services — which  would  normally  be  carried  out 
oy  an  Ambulance  Officer— will  be  undertaken  by  a  member  of'  the  clerical  staff 
)f  the  County  Health  Department. 

(1 )  Arrangements  will  be  made  with  all  neighbouring  Local  Health 
Authorities  (including  the  City  of  Lincoln)  for  mutual  assistance  (when  necessary) 
md  boundary  facilities. 

(G)  The  staff  requirements  have  been  estimated  at  a  minimum  on  the 
issumption  that  the  volunteer  assistance  referred  to  in  the  scheme  will  be  forth- 
:oming.  If,  is  also  impossible  fo  foresee  the  amount  of  work  which  will  be 
•equired  under  the  new  hospital  organisation  after  the  appointed  day,  and  it 
s  therefore  possible  that  additions  may  be  required,  both  in  vehicles  and  staff, 
n  the  light  of  experience. 

(H)  the  Local  Health  Authority  are  desirous  that  routine  hospital  or  infer- 
lospital  transport  shall,  in  collaboration  with  the  organisation  of  the  Regional 
lospital  Board,  be  planned  in  advance,  by  appropriate  reference  to  the  Couuty 
lealtli  Department.  This  will  avoid  the  over-taxing  or  denudation  of  anv  single 
imbalance  station,  and  allow  of  carefully  planned  movement. 

(I)  All  services  provided  under  this  Scheme  will  be  free  of  charge  to  the 
>atient. 

(J)  Conveyance  of  Patients  by  Railway.  Where  it  is  necessary  for  the 
.ocal  Health  Authority  to  provide  transport  for  a  person  who  has  to  make  a 
ong  journey  and  can  without  detriment  to  his  health  most  conveniently  be 
onveyecl  for  part  of  it  by  railway,  as  a  stretcher  case  or  in  some  similar  way 
nvolving  special  arrangements  with  the  railway  undertaking,  the  Local  Health 
Authority  propose  to  arrange  accordingly. 

Development  Plan. 

It  is  anticipated  that  the  whole  of  the  Administrative  County  will  be 
dequately  covered  by  a  day  and  night  Ambulance  Service  on  the  appointed  day, 
>ut  there  may  bo  some  restriction  on  (he  Sitting-case  Car  Service  owing  to  delays 
n  obtaining  cars. 

If  it  becomes  necassary  to  augment  the  service  during  the  interim  period, 
ip  to  2  additional  ambulances,  1  car  and  6  whole-time  staff  will  be  provided. 
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To  meet  deficiencies,  the  development  programme  will  he  as  follows: _ 

(a)  Buildings.  Improved  accommodation  for  vehicles  will  he  required,  but 
tin?  de\ olopment  plati  is  left  over  until  ( onsiderat ion  is  given  to  combining 
the  Ambulance  and  Fire  Services. 


(h)  Vehicles.  The  County  Council  will  purchase  or  otherwise  acquire  all 
surplus  ambulances  in  the  Authority’s  area— up  to  a  maximum  of  eight, 
in  view  of  their  age  and  present  condition,  it  is  anticipated  that°all 
will  require  replacement  within  live  years,  and  accordingly  the  followin  ' 
new  vehicles  will  probably  be  required: — 

1948— 1949  —  One  ambulance  (replacement)  and  3  sitting-case  cars 

1949— 1950  —  Two  ambulances  (replacements). 

1950 —  1951  —  Two  ambulances  (replacements). 

1951— 1952  —  Two  ambulances  (replacements). 

1952  195.1  -  Two  ambulances  (replacements). 


(e)  Personnel. 

(d)  Servicing  &  Maintenance  of  Vehicles. 


These  will  be  reviewed  when  con¬ 
sideration  is  given  to  combining 
the  Ambulance  and  Fire  Services'! 


APPENDIX  “  A  ” 


Details  of  Ambulance  Service  provided  by  the 
COUNTY  COUNCIL  OF  LINCOLN  —  PARTS  OF  KESTEVEN. 

(l)  The  district  served  is  the  whole  of  the  Administrative  County. 

(u)  One  ambulance,  Chrysler  Imperial  33.8  h.p.  with  a  carrying  capacity  of  2 
s  1  etcher  cases  (or  1  stretcher  and  3  sitting  cases)  is  provided  for  the  trans¬ 
port  of  cases  of  infectious  disease  (including  Tuberculosis).  This  ambulance 

97  LiPm’ uiaS6< -/arly  m  1939  an(1  «P  t0  31.12.1946  had  covered  a  total  of 
-/.of HI  miles;  if  ]S  at.  present  m  good  condition  and  will  probably  not 
require  replacement  for  several  years. 

pj*!  "'a'380'1  at  thp  .Comieil’s  Illation  Hospital  and  Sanatorium  Thurlby 
,0Urne;  servicing  and  maintenance  are  undertaken  by  a  commercial 

The  ambulance  is  driven  by  a  whole-time  employee  of  the  Isolation  Hospital 

rL£”Lnt7,;„3i?s,a^  |,rovi<,“  «•**  «* 

totalled  I'Ss'Tvoto'  jp  wen-  made  and  the  mileage  covered 

Hosnital  'were  t  lr  ]L'i  ,"1""  ”  lat'k  ot  nursing  staff,  certain  wards  of  the 
Hospital  ue  e  closed  during  a  large  part  of  the  year  and  the  number  of 

alls  received  and  mileage  covered  during  1946  is  therefore  below  the  average). 

tin)  One  car-a  Vauxliall  Saloon  12  h.p.  (purchased  July,  1946)-with  a  capacity 

Health  Services 0S Tt Si  PrVUe<  i  a,ul  ,'!se(1  1,1  connection  with  the  Council’s 
for  a  number  of  years!  ’  ^  011  an<1  wlU  not  squire  replacement 

H  !s  garaged  at,  and  serviced  and  maintained  by  a  commercial  garage 

staff  nfT?17  measure,  drivers  are  provided  from  the  whole-U me" clerical 
staff  of  the  Council’s  Health  Department.  nencai 

The  total  number  of  journeys  made  and  mileage  covered  by  the  sitting 
case  car  now  averages  120  and  11.500  per  annum  respectively 

Ov)  No  other  vehicles,  other  than  those  mentioned  above  are  operated. 

APPENDIX  “  B  ” 

Details  of  Ambulance  Service  provided  by  the 
LINCOLN  CITY  COUNCIL. 

Lin”"‘ ani1  »  *~  ■» '« 25 

(ii)  I*our  ambulances  are  provided  as  follows:— 

"a  "S!-n  ^’8  ,k’P'  carl'ying  capacity  2  stretcher  cases 

Austin  26.8  h.p.—  „  ,  o 

Morris  25  h.p.—  „  ”  o 

Humber  27  h.p.—  ’  ”  o  ” 
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The  Ambulance  Station  is  situated  at  Old  Crown  Brewery,  Waterside  South, 
Lincoln,  and  is  controlled  by  the  City  Council. 

Servicing  and  maintenance  are  undertaken  by  the  Lincoln  City  Transport 
Department,  who  give  priority. 

One  Ambulance  Station  Officer  and  15  whole-time  Driver/Attendants  are 
employed — all  qualified  in  first-aid. 

During  1946,  2,643  calls  were  received  and  20,192  miles  covered. 

(iii)  One  sitting-case  car — an  Austin  16  h.p.  with  a  capacity  of  3  sitting-cases— is 
provided:  all  other  details  as  for  ambulances  (see  (ii)  above). 

During  1946,  1,622  calls  were  received  and  8,031  miles  covered. 

(iv)  One  Armstrong-Sideley  20  h.p.  with  a  seating  capacity  of  8  cases,  is  also 
used  as  a  reserve  ambulance.  This  vehicle  answered  460  calls  during  1946, 
representing  a  mileage  of  7,117. 

APPENDIX  “  C  ” 

Details  of  Ambulance  Service  provided  by  the 
SLEAFORD  URBAN  DISTRICT  COUNCIL. 

(i)  The  area  served  is  the  Sleaford  Urban  District. 

(ii)  Two  ambulances— 1936  Vauxhall  25  h.p.  and  1929  Morris  Commercial  15.9 
h.p. — each  with  a  carrying  capacity  of  2  stretcher  ea  es  are  provided :  the 
latter  vehicle  is  used  mainly  for  transporting  case.'  of  infectious  and  con¬ 
tagious  diseases.  The  Vauxhall  ambulance  is  in  good  condition  and  can 
probably  be  used  for  several  more  years  before  it  requires  replacement :  the 
Morris  Commercial  ambulance,  although  stated  to  be  mechanically  reliable, 
does  not  come  up  to  'modern  requirements  as  regards  coacliwork  and  fittings 
— early  replacement  will  accordingly  be  required. 

Both  vehicles  are  stationed  at  19,  Jermyn  Street,  Sleaford — premises  belong¬ 
ing  to  the  Sleaford  Urban  District  Council:  servicing  and  maintenance  are 
undertaken  by  a  commercial  garage. 

One  whole-time  driver  is  employed,  and  2  stand-by  drivers  retained  by  pay¬ 
ment  of  annual  fee  and  on  an  hourly  basis  for  duties  actually  performed. 
Attendants  are  provided,  on  a  rota,  by  the  Sleaford  Division  of  the  St.  John 
Ambulance  Brigade.  126  journeys  were  made  during  1946,  the  total  mileage 
being  5,035. 

(iii)  No  sitting-case  cars  are  provided. 

(iv)  No  other  vehicles  are  operated,  apart  from  (lie  2  ambulances  mentioned  above. 


APPENDIX  “  D  ” 

Details  of  Ambulance  Service  provided  by  the 
EAST  KESTEVEN  RURAL  DISTRICT  COUNCIL. 

(i)  The  area  served  is  the  East  Kesteven  Rural  District. 

(ii)  Two  ambulances — Vauxhall  25  h.p.  (1936  chassis  converted  to  ambulance 
in  1941)  and  1930  Chevrolet  26.2  h.p. — each  with  a  carrying  capacity  of  2 
stretcher  cases  are  provided:  the  latter  vehicle  is  used  exclusively  for  carry¬ 
ing  cases  of  infectious  and  contagious  diseases.  The  \  auxhall  ambulance 
is  in  good  condition  and  can  probably  be  used  for  several  more  years  before 
it  requires  replacement:  the  Chevrolet  ambulance  is  in  fair  condition  only 
and  will  require  early  replacement. 

Both  vehicles  are  serviced  and  maintained  at  a  commercial  garage  (Mr. 
Edward  White,  49,  Westgate,  Sleaford),  where  they  are  stationed — a  rent 
of  5s.  fld.  per  week  being  paid  for  each  ambulance. 

A  driver  is  supplied  by  a  commercial  garage  (Mr.  Edward  White — as  above) 
and  paid  by  the  hour,  also  a  weekly  retaining  fee.  Attendants  are  provided 
by  the  Sleaford  Division  of  the  St.  John  Ambulance  Brigade. 

123  journeys,  involving  5,954  miles,  were  made  by  the  Vauxhall  in  1946: 
the  Chevrolet  covered  1,964  miles  during  the  same  period. 

(iii)  No  sitting-case  cars  are  provided. 

(iv)  No  other  vehicles  are  operated,  apart  from  the  2  ambulances  mentioned  above, 
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Details  of  Ambulance  Service  provided  by  the 
GRANTHAM  AND  KESTEVEN  GENERAL  HOSPITAL,  GRANTHAM. 

(i)  The  Service  eaters  only  for  the  Hospital’s  own  requirements. 

(ii)  'hie  ambulance — a  1940  Ford  30  h.p.,  with  a  carrying  capacity  of  4  stretcl 
eases— is  provided  It  is  in  good  condition  and  will  not  require  replacenn 
for  several  years. 

The  vehicle  is  stationed  at  the  Hospital,  hut  is  serviced  and  maintair 
at  a  commercial  garage. 

A  driver  is  provided  from  the  whole-time  staff  of  the  Hospital:  Attendan 
when  required,  are  supplied  by  a  local  detachment  of  the  Hritish  Keel  Cn 
Society. 

Approximately  100  journeys  are  made  annually,  and  the  mileage  covered 
194G  was  2.597. 

(iiii  Xo  sitting-ease  car.-  are  provided. 

1  i v '}  Xo  other  vehicles  are  operated- 


APPENDIX  "  F  ” 


Details  of  Ambulance  Service  provided  by  the 

BUTTERFIELD  COTTAGE  HOSPITAL,  BOURNE. 


ii)  The  Service  caters  only  for  the  Hospital's  own  requirements. 

(ii)  One  ambulance-a  1910  Ford,  30  h.p.,  with  a  carrying  capacity  of  4  stretch 
cases— is  provided.  It  is  in  good  condition  and  will  not  require  replaeeine 
for  several  years. 


The  vehicle  is  serviced  and  maintained  by  a  commercial  garage 
Eros.,  North  Road,  Bourne)  where  it  is  stationed. 


(Tin 


A  driver  is  provided  from  the  whole-time  staff  of  the  Hospital:  Attendant 
when  required,  are  supplied  by  the  Bourne  Division  of  the  St.  Jol 
Ambulance  Brigade  and  by  the  local  detachment  of  the  British  Red  Cro 
Society. 


Approximately  150  journeys  are  made  annually 
covered. 


ami  about  3,1)00  miles 


a 


(iii)  Xo  sitting-case  cars  are  provided. 

(iv)  No  other  vehicles  are  operated 


APPENDIX  “  G 

Details  of  Ambulance  Service  provided  by  the 
STAMFORD  DIVISION  OF  THE  ST.  JOHN  AMBULANCE  BRIGADE 

S,-ea  .C°rereCVS  the  Borou?h  of  Stamford  and  surrounding  distrh 
within  a  ladius  of  approximately  10  miles. 

(»i)  Two  am  1  mlaiices  1930  Armstrong  Siddeley  |5  h.p.  and  1935  Armstro 
Suldclej  17  h.p.— each  with  a  carrying  capacity  of  2  stretcher  cases  i 
provided  In  view  of  their  age  and  the  mileage  covered,  it  is  possible’th 
both  will  require  early  replacement.  p  s  l)le  1,1 

The  Ambulance  Station  is  situated  in  East  Street  Stamim-d  i  , 

ofrBfoaf7  Street  Ssatmf°frCl  ,B°Mulgl1  Coundl  and  partly  from  Messrs.  Lent, 

There  are  9  volunteer  drivers  and  30  volunteer  attendant s-members  of  tl 

exi*S«s  ,“<2i  (Slam,'”r‘1  Divisi0">  ""O'"  oat-Tpoc-k 

482  journeys  were  undertaken  during  1946,  involving  a  mileage  of  9,514. 
tiiil  Xo  sitting-case  cars  are  provided  at  present. 

(iv)  No  other  vehicles  are  operated  other  than  the  2  ambulances  mentioned  abov 
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APPENDIX  '•  H  " 


Details  of  Sitting-case  Car  Service  provided  by  the 
STAMFORD  DETACHMENT  OF  THE  BRITISH  RED  CROSS  SOCIETY. 

(i)  Tho  area  covered  is  the  Borough  of  Stamford  and  surrounding  districts. 

(ii)  One.  car — a  194-7  '‘Utilieon”  Humber  25  Ii.p.  with  a  carrying  capacity  of  4 
sitting  cases — is  provided. 

It  is  stationed  at  British  Bed  Cross  Society  Headquarters,  12,  Wharf  Road, 
Stamford.  The  vehicle  is  serviced  and  maintained  by  a  commercial  garage. 

There  are  9  volunteer  drivers  and  16  volunteer  Attendants— members  of  the 
Stamford  Detachment  of  the  British  Bed  Cross  Society,  to  whom  out-of-pocket 
expenses  only  are  refunded. 

The  Service  was  inaugurated  on  1st  September,  1947. 

(iii)  No  ambulances  are  provided. 

(iv)  No  other  vehicles  are  operated. 


APPENDIX  “  1  " 

Details  of  Ambulance  Service  provided  by  the 
GRANTHAM  BOROUGH  AND  WEST  KESTEVEN  RURAL  DISTRICT 
MOTOR  AMBULANCE  SERVICE. 

(i)  The  areas  served  are  the  Borough  of  Grantham  and  the  West  Kesteven 
Rural  District. 

(ii)  Three  ambulances — 1941  Chevrolet  30  li.p.,  1934  Talbot  20  h.p.,  and  1929 

Morris  16  h.p. — with  carrying  capacities  of  4,  2  and  2  stretcher  cases 

respectively— are  provided :  the  Morris  ambulance  is  used  for  infectious 
diseases  only.  The  Talbot  and  Morris  vehicles  are  in  poor  condition  and 
require  early  replacement;  the  Chevrolet  ambulance  is  in  good  condition 
and  will  probably  not  require  replacement  for  2  or  3  years. 

All  3  vehicles  are  garaged  at  The  Guildhall,  Grantham  (belonging  to  the 
Grantham  Borough  Council)  and  are  serviced  and  maintained  in  the 
Borough  Council’s  workshops. 

There  are  2  drivers — both  employees  of  the  Borough  Council — who  are  paid 
retaining  fees  and  at  an  hourly  rate  for  duty  in  their  own  time.  Attendants 
are  usually  provided  by  the  Grantham  Victoria  Nursing  Association. 

562  journeys  were  made  in  1946,  involving  a  mileage  of  6,513. 

(iii)  No  sitting-case  cars  are  provided. 

(iv)  No  other  vehicles  are  operated,  apart  from  the  3  ambulances  mentioned  above. 


APPENDIX  “  J  ” 

Details  of  Ambulance  Service  provided  by  the 
■BOURNE  AND  DISTRICT  AMBULANCE  JOINT  COMMITTEE. 

(i)  The  areas  served  are  tho  Bourne  Urban  and  South  Kesteven  Rural  Districts. 

(ii)  One  ambulance— a  1941  \ustin  26.8  h.p.,  with  a  carrying  capacity  of  2  stretcher 
cases — is  provided.  It  is  in  good  condition,  and  will  probably  not  require 
replacement  for  another  2  or  3  years. 

The  Ambulance  Station  is  situated  in  North  Street,  Bourne,  and  is  the 
property  of  the  Bourne  Urban  District  Council.  The  vehicle  is  serviced  and 
maintained  by  a  commercial  garage. 

During  the  day,  a  driver  is  provided  by  the  Bourne  Butterfield  Cottage 
Hospital;  at  night,  there  is  a  volunteer  driver  available.  Attendants  are 
provided,  when  required,  by  the  Bourne  Division  of  tin1  St.  John  Ambulance 
Brigade  and  by  the  local  detachment  of  tho  British  Red  Cross  Society. 

123  journeys  were  made  during  1946,  representing  a  mileage  of  1,841. 

(iii)  No  sitting-case  ears  are  provided. 

(iv)  No  other  vehicles  are  operated  apart  from  the  ambulance  mentioned  above, 


THE  PREVENTION  OF  ILLNESS, 
CARE  AND  AFTER-CARE. 


PART  I. 

General  Administrative  Arrangements. 

The  Service  will  be  administered  bv  the  Health  Committee  through  the  County 

Medical  Officer  of  Health  (who  will  be  in  executive  charge)  as  follows:— 

(A)  Tuberculosis. 

1.  The  Local  Health  Authority  will  constitute  a  sub-committee  of  the 
Health  Committee,  which  will  function  as  a  Tuberculosis  Care  and  After¬ 
care  Committee  for  the  Authority’s  area  and  to  wlr.ch  all  functions  relating 
to  the  treatment,  care  and  after-care  of  tuberculosis  patients  and  theii 
families  will  be  referred. 

2.  The  principal  function  of  the  Care  Committee  will  be  to  give  practical 
advice  and  help  by  considering  (he  .social  and  economic  conditions  of  each 
patient  and,  where  necessary,  to  assist  in  the  modification  of  the  conditions 
so  as  to  secure  for  the  patient  the  maximum  advantage  from  treatment  to 
enable  him  to  live  and  work  under  satisfactory  conditions,  and  to  assist  his 
family  to  lie  maintained  in  health  and  economic  independence.  To  this 
end,  the  Tuberculosis  Caro  and  After-care  Committee  may  provide  (inter 
alia): — 

(i)  Ancillarios  to  treatment  such  as  additional  comforts  for  patients, 
extra  clothing  and  nourishment  for  patients  and  their  dependents,  sputum 
flasks,  also— if  necessary— priority  dental  treatment  (including  the  supply  oi 
dentures),  spectacles  and  orthopaedic  appliances  (including  artificial  limbs) 

(ii)  Assistance  in  helping  patients  and  their  families  to  find  better 
housing  accommodation. 

(iii)  For  the  boarding-out,  with  relatives  or  otherwise,  of  children  ol 
infected  parents. 

(iv)  On  loan,  sleeping  shelters,  beds  and  bedding  (to  enable  patients 
and  contacts  to  sleep  apart  and  thus  prevent  the  spread  of  infection). 

( v )  Every  possible  assistance  to  relieve  anxieties,  to  safeguard  th( 
restored  patient  against  relapse  and  to  preserve  the  health  of  the  family 
which  is  exposed  to  special  risk;  by  facilitating  training  for  employment 
and  assisting  in  obtaining  it  by  close  co-operation  with  employers  and  ap 
propriate  trade  organisations;  by  helping  the  tuberculous  or  their  dependents 
to  obtain  any  financial  support  and  to  take  full  advantage  of  any  benefits 
available — whether  under  social  security  legislation  or  through  voluntary 
organisations. 

3.  No  monetary  payments  will  be  made  to  patients  or  their  dependent! 
by  the  Tuberculosis  Care  and  After-care  Committee  except  by  way  ol 
remuneration  for  work  performed. 

-1.  The  Local  Health  Authority  will  provide  adequate  staff  to  carry  oul 
(lie  functions  of  the  Tuberculosis  Care  and  After-care  Committee,  and  ir 
particular  the  County  Almoner  will  devote  a  substantial  proportion  of  hei 
time  to  the  work. 

5.  Full  co-operation  will  be  arranged  with  the  District  Medical  Officer: 
of  Health,  Assistant  School  Medical  Officers,  Medical  Practitioners  and  tin 
Health  Visiting,  Midwifery  and  Nursing  Staff  employed  by  the  Local  Healtl 
Authority.  Steps  will  also  be  taken  to  associate  the  work  of  the  Regiona 
Hospital  Hoards — particularly  the  Specialists  responsible  for  the  treatment 
of  tuberculosis  patients — with  the  services  provided  by  the  Tuberculosii 
Care  and  After-care  Committee. 

G.  Should  it  be  desirable  or  necessary,  the  Regional  Hospital  Boards  con 
cerned  will  be  approached  with  a  view  to  considering  joint  appointments— 
on  an  agreed  basis— of  medical  officers  engaged  in  both  parts  of  the  Service 
(as  distinct  from  those  solely  employed  in  whole-time  hospital  or  elinica 
appointments). 

(B)  Mental  Illness  or  Defectiveness. 

1.  The  care  of  persons  suffering  from  mental  illness  or  defectivenes: 
will  be  undertaken  through  a  Mental  Health  Services  Sub-Committee  to  hi 
constituted  by  the  Local  Health  Authority,  the  County  Medical  Officer  o: 
Health  being  responsible  for  the  control  of  the  combined  service. 
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Arrangements  "ill  he  made  with  the 
.Hoards  for  one  of  its  medical  officers  (with 
psychological  medicine)  to  undertake— on  a 
direction  of  the  mental  health  social  workers. 


appropriate  Regional  Hospital 
an  approved  qualification  in 
part-time  basis — the  medical 


3-  1  lle  1  oca l  Health  Authority  will  appoint  mental  health  workers  who 

will  not  only  act  as  "duly  authorised  officers"  and  take  initial  proceedings 
(under  the  Lunacy  and  Mental  Treatment  Acts)  in  providing  care  and  treat¬ 
ment.  for  persons  suffering  from  mental  illness,  but  will  also  act  as  mental 
health  workers  under  the  Mental  Deficiency  Acts. 


4.  T  he  services  of  psychiatric  social  workers  may  be  made  available 
either  directly  or  through  the  National  Association  for  Mental  Health  or 
by  arrangement  with  the  Regional  Hospital  Hoards. 


5.  In  relation  to  mental  illness,  the  Local  Health  Authority  may  under¬ 
take  social  work  for  patients  in  an  early  stage  of  maladjustment  and  for 
patients  who,  by  reason  of  their  mental  disorder  are  hostile  or  unwilling 
to  seek  medical  assistance.  Provision  may  also  be  made  in  conjunction 
tilth  the  appropriate  Regional  Hospital  Boards,  for  the  supervision  and 
after-care  of  patients  who  either  leave  or  are  discharged  from  a  mental 
hospital  or  are  attending  a  clinic. 


6.  With  regard  to  mental  defectives,  the  Local  Health  Authority  will 
undertake  community  care  work  by  arrangement  w'ith  the  appropriate 
Regional  Hospital  Boards  (to  prevent  overlapping).  This  will  include  the 
voluntary  supervision  of  persons  not  subject  to  be  dealt  with  under  the 
Mental  Deficiency  Acts,  and  of  patients  discharged  from  Orders  under  the 
Acts.  Supervision  of  cases  on  licence  after  treatment  and  training  and 
statutory  supervision  will  also  be  undertaken  by  the  Authority’s  mental 
health  workers.  Selected  cases  will  be  placed  under  Guardianship. 


,C)  Venereal  Diseases. 

1.  The  Local  Health  Authority  may.,  in  consultation  with  the  appropriate 
Regional  Hospital  Boards,  arrange  for  the  County  Almoner  to  follow-up 
persons  under  treatment  for  venereal  disease,  and  persons  known  or  believed 
to  be  sources  of  venereal  infection. 

Health  Education. 

2.  The  Local  Health  Authority  will  take  advantage  of  all  opportunities 
for  health  education  which  occur  in  operating  the  provisions  of  the  National 
Health  Service  Act,  1946.  For  this  purpose,  it  will  provide  suitable  courses 
of  instruction  to  its  employees  and  in  addition,  give  to  the  citizens  of  all 
ages  appropriate  information  concerning  individual  and  community  health. 
To  this  end,  the  courses  of  instruction  arranged  by,  and  the  advice  and 
material  available  from  the  Central  Council  for  Health  Education,  the 
National  Association  for  Mental  Health,  the  National  Association  for  the 
Prevention  of  Tuberculosis  or  from  other  sources,  will  be  utilised. 

Blindness. 

3.  The  Local  Health  Authority  may  either  directly  or  in  co-operation 
with  the  appropriate  Hospital  Boards,  make  arrangements  for  securing  the 
early  examination  and  treatment  of  persons  with  a  view  to  the  prevention 
of  blindness. 

Illness  generally. 

4.  The  Local  Health  Authority  intends  to  develop  arrangements  in 
the  light  of  circumstances  and  experience,  for  affording  all  necessary  care 
and  after-care  to  persons  discharged  from  hospital  or  other  invalids,  so, 
however,  that  the  arrangements  in  this  respect  will  be  such  as  will  not 
fall  to  be  made  by  the  Authority  under  any  other  statutory  power. 


D)  Provision  of  Nursing  Equipment  and  Apparatus. 

1.  The  Local  Health  Authority  will  make  arrangements  for  the  con¬ 
tinuance,  and  expansion  within  reasonable  and  practical  limits,  of  existing 
provision  of  equipment  and  apparatus  required  by  patients  who  are  being 
confined  or  nursed  at  home. 
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2.  The  Authority  will  accordingly  provide  cither  directly  or  by  arrange¬ 
ment  with  the  British  Hod  Cross  Society  and  or  I  lie  St.  John  Ambulance 
Brigade  depots  in  Bourne,  Grantham,  Lincoln,  Sleaford  and  Stamford  front 
which  domiciliary  mid  wives  or  homo  nurses  will  be  able  readily  to  obtain 
such  larger  items  as  water  beds,  bed  rests,  sandbags,  commodes,  crutches, 
wheel  chairs  for  loan  to  patients  needing  them. 

3.  To  supplement  these  depots,  the  Local  Health  Authority  will  arrange 
for  each  domiciliary  midwife  and  home  nurse  in  its  employ  to  be  provided 
with  a  “loan  cupboard”  suitably  stocked  with  such  items  as  bed-pans, 
urinals,  feeding-cups,  sputum  mugs,  mackintosh  sheeting,  douche  cans, 
steam  kettles,  inhalers,  air  rings,  bed  cradles. 

t.  'The  nursing  equipment  and  apparatus  may  be  supplied  on  loan,  not 
only  to  patients  being  attended  by  midwives  or  home  nurses,  but  also  to 
patients  who  are  being  nursed  at  home  by  their  relatives  or  friends — so  far 
as  it  is  practicable  to  supply  it  without  imposing  too  heavy  a  burden  on 
the  nurses  or  midwives  who,  especially  in  the  rural  areas,  may  be  too  fully 
occupied  with  their  professional  duties  to  find  time  for  delivery  and  to 
recover  the  equipment  and  keep  stock  records. 
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PROVISION  OF  DOMESTIC  HELP. 

PART  I. 

Statistical  Data. 

1.  Area  in  square,  miles  of  Local  Health  Authority’s  area  ...  7040 

2.  Total  ni id-19 l;i  population  (Registrar-General's  estimate)  ...  113,110 

Existing  Service 

A  Domestic  Help  Service  has  been  provided  in  the  Borough  of  Grantham  since 
December, 

Eleven  part-time  workers  are  employed,  remuneration  being  up  to  2/-  per  hour. 

Charges  are  made  according  to  the  means  of  the  users  of  the  service. 

I  he  Scheme  is  under  the  control  of  the  Grantham  Borough  Council  (a  separate 
welfare  authority)  and  supervised  by  the  Medical  Officer  of  Health  and  (lie 
Senior  Health  Visitor. 

PART  II. 

Service  which  will  Operate  on  the  Appointed  Day. 

1.  The  Service  will  be  administered  by  the  Health  Committee  through  the 
County  Medical  <  ifficer  of  Health  (who  will  be  in  executive  charge)  and  the 
County  Almoner  (who  will  act  as  organiser  and  supervisor). 

2.  It  is  proposed  to  continue  the  Domestic  Help  Service  at  present  provided 
in  Grantham,  and  to  extend  its  availability — as  far  as  practicable — beyond  the 
Borough  boundaries. 

3.  I  he  Local  Health  Authority  will  endeavour  to  recruit  as  many  approved 
domestic  helps— full-time  (as  necessary)  as  well  as  part-time — as  are  necessary 
to  meet  the  demands  made  upon  the  Service. 

1.  Remuneration  of  domestic  helps  will  be  in  accordance  with  that  agreed  for 
domestics  in  hospitals  by  the  provincial  councils  of  the  National  Joint  Council 
for  .Staffs  of  Hospitals  and  Allied  Institutions  (England  and  Wales)  or  by  any 
other  approved  national  organisation  set  up  for  the  purpose. 

5.  Domestic  helps  will  be  provided  with  protective  (indoor)  uniform,  and 
reimbursed  reasonable  travelling  expenses  necessarily  incurred. 

(i.  If  circumstances  demand  it  the  Local  Health  Authority  will  pay  retaining 
fees — not  exceeding  10/-  per  week— to  part-time  helps. 

7.  The  Local  Health  Authority  will,  with  t lie  approval  of  the  Minister, 
recover  from  persons  availing  themselves  of  the  Service  charges  according  to 
their  means.  (Details  of  these  charges  are  not  at  present  submitted  in  view  of 
the  statement  contained  in  para.  10  of  Ministry  of  Health  Circular  118/47  that 
the  County  Councils  Association  and  the  Association  of  Municipal  Corporations 
are  considering  the  desirability  of  framing,  for  recommendation  to  their  con¬ 
stituents,  a  suitable  basis  of  assessment  of  means). 

8.  Appropriate  training  will  be  arranged  for  approved  domestic  helps,  if 
found  to  be  necessary  and  practicable. 

PART  III. 

Development  Plan. 

1.  As  soon  as  practicable  after  the  appointed  day,  the  Local  Health  Authority 
will  extend  its  Domestic  Help  Service  to  the  other  urban  areas,  e.g.,  Sleaford 
Stamford,  Bourne  and  those  adjacent  to  the  City  of  Lincoln. 

2.  In  addition,  a  service  based  on  voluntary  help  or  on  mutual  neiglibour-to- 
neighbour  agreements  for  reciprocal  help  will  be  organised,  if  practicable,  to 
cover  the  rural  areas.  To  ibis  end,  personal  canvassing  by  health  visitors,  district 
nurses  and  midwives  will  be  undertaken,  also  advertising  in  the  press,  and  the 
assistance  of  voluntary  organisations  (e.g..  Women’s  Voluntary  Services,  Women’s 
Institutes)  will  be  sought. 

3.  The  Service  will  be  kept  constantly  under  review,  and  in  particular  the 
number  of  domestic  helps  employed — both  whole-time  as  well  as  part-time — also 
the  methods  of  recruitment  and  conditions  of  employment.  In  addition,  the 
appointment  of  a  whole-time  organ iser/supervisor  will  lie  considered  if  and  when 
this  step  is  considered  necessary. 
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MENIAL  HEALTH  SERVICES. 


PART  I. 

Statistical  Data. 

1.  Total  mid-1946  population  (Registrar-General’s  estimate)  ...  113,110 

2.  Number  of  patients  at  present  chargeable  to  t  he  Local 

Authority  under  the  Lunacy  and  Mental  Treatment  Acts  275 

3.  Number  of  patients  dealt  with  under  the  Lunacy  and  Mental 

Treatment  Acts  by  the  Relieving  Officers  of  the  Area  during 

1946  ...  . . .  .  .18 

1.  Number  of  defectives  ascertained  as  subjects  to  be  dealt  with 

under  tin'  Mental  Deficiency  Acts  during  1946  .  23 

5.  Number  of  persons  reported  to  the  Local  Authority  as  mentally 

defective  during  1946  ...  .  .  29 


PART  II. 


Proposals, 

(A)  General. 

1-  The  Local  Health  Authority  will  constitute  a  Mental  Health  Services 
Sub-Commitee  of  the  Health  Committee,  to  which  all  duties  relating  to 
mental  health  will  be  referred. 

2*  the  County  Medical  Officer  of  Health  will  he  responsible  to  the 
Sub-Committee  for  the  administration  and  control  of  the  Mental  Health 
Services. 

3.  The  medical  direction  of  the  mental  health  social  workers  will  be 
undertaken,  by  arrangement  with  the  Regional  Hospital  Boards  or  other¬ 
wise  by  an  experienced  medical  officer.  This  officer  may  also  be  employed 
for  giving  certificates  of  mental  defect  to  accompany  petitions  for  Orders 
under  the  Mental  Deficiency  Acts. 

(NOTE.— At  the  present  time,  the  Medical  Adviser  to  the  County  Council’s 
Mental  Deficiency  Committee  is  the  Medical  Superintendent  of  the  Rauceby 
Mental  Hospital,  and  it  is  hoped  to  continue  with  a  similar  arrangement 
as  it  has  proved  to  he  satisfactory  in  practice). 


(B)  Medical. 


If,  As.  lllentioiled  in  Section  (A)  above,  the  County  Medical  Officer  of 
Health  will  administer  the  Services  on  behalf  of  the  Health  Committee. 


r  2,'  }ry  ,;‘lranffi‘menl  with  the  appropriate  Regional  Hospital  Board,  the 
Local  Health  Authority  will  employ  a  psychologist  to  advise  on  mental 
health  matters  and  m  individual  cases  of  difficulty 


3.  The  Local  Health  Authority  may  pay  the  appropriate  fees  for 
medical  certificates  required  under  the  Lunacy,  Mental  Treatment  and 
Mental  Deficiency  Acts. 


(C)  Non-medical. 

it  °/der,t<?  provide  a  86rvice  which  will  adequately  cover  the  Local 

Health  Authority  s  area  and  which  will  always  be  available  to  deal  with 
ui gent  cases  of  mental  disorder,  it  is  proposed  to  appoint  the  following  non- 
medieai  officers : — 

(a)  Four  experienced  male  relieving  officers  will  be  appointed  “duly 
authorised  officers  ’  to  take  initial  proceedings  under  the  Lunacy 
and  Mental  1  reatment  Acts  and  also  as  mental  health  workers 
under  the  Mental  Deficiency  Acts.  They  will  be  stationed  at 
Lincoln,  Grantham,  Stamford  and  Sleaford 
<b)  One  whole-time  male  assistant,  to  be  stationed  at  Sleaford,  who 
will  not  only  act.  as  “duly  authorised  officer”  and  mental  health 
worker  (to  include  relief  duties),  but  will  also  undertake  the 
clerical  work  of  the  Mental  Health  Services. 

'  J.'f,  ‘ascertainment  and  supervision  of  all  female  mental  defectives 

am  i  c.arr'0<1  ‘Mlt  A’  °ne  or  more  experienced  female  officers 
Id)  I  he  administrative  arrangements  and  the  presenting  of  petitions 
or  Orders  under  the  Mental  Deficiency  Acts  will  be  undertaken 
by  an  experienced  administrator. 


2.  Home  supervision  of 
mental  health  workers  who 
as  necessary. 


mental  defectives  will 
will  receive  training 


be  undertaken  bv  the 
in  mental  health  Work 


3.  All  non-medical  officers — each  of  whom  will  bo  paid  an  allowance 
for  a  ear— will  be  whole-time  employees  of  (he  County  Council,  those 
mentioned  under  paragraphs  1  (a),  (c)  and  (d)  above  undertaking  social 
welfare  work  in  connection  with  the  care  of  the  aged  and  handicapped 
persons  (consequent  upon  the  abolition  of  the  Poor  Law)  in  addition  to  the 
mental  health  work  specified. 

L  A  Psychiatric  Social  Worker  will  be  appointed  under  the  County 
Council  s  proposed  Child  Guidance  Scheme  (to  he  set  up  under  the  education 
Act,  131 1),  and  it  is  anticipated  that  a  proportion  of  this  officer's  time  will 
be  available  for  work  in  connection  with  the  Local  Health  Authority’s 
Mental  Health  Services.  Failing  this  arrangement,  the  part-time  services  of 
a  Psychiatric  Social  Worker  will  be  obtained  either  through  a  voluntary 
organisation  (e.g.,  the  National  Association  for  Mental  Health)  or  through 
the  appropriate  Regional  Hospital  Boards. 

5.  The  Local  Health  Authority  will  contribute  towards  the  expenses 
of  voluntary  organisations  (e.g.,  the  National  Association  for  Mental  Health) 
for  any  services  provided. 

6.  With  regard  to  mental  defectives,  the  Local  Health  Authority  will 
undertake  community  care  work  by  arrangement  with  the  appropriate  Reg¬ 
ional  Hospital  Boards  (to  prevent  overlapping).  This  will  include  the 
voluntary  supervision  of  persons  not  subject  to  be  dealt  with  under  the 
Mental  Deficiency  Acts,  of  cases  on  licence  after  treatment  and  training 
and  of  patients  discharged  from  Orders  under  the  Acts.  Statutory  super¬ 
vision  will  also  be  undertaken  by  the  Authority’s  mental  health  workers. 

7.  Selected  cases  of  mental  defectiveness  will  be  placed  under  Guardian¬ 
ship. 

8.  Experience  has  shown  that  there  is  not  the  same  scope  for  training 
mental  defectives  in  sparsely  populated  rural  areas  as  there  is  in  the 
larger  urban  centres,  and  it  is  possible  that  there  may  not  be  a  sufficient 
number  of  mental  defectives  in  any  one  area  of  the  Administrative  County 
to  justify  the  establishment  of  an  occupation  centre.  If,  however,  it  is 
found  practicable  to  arrange  such  homo  training,  or  to  establish  an  occupa¬ 
tion  centre,  the  Local  Health  Authority  will  take  all  necessary  steps  to  make 
such  provision. 


(D)  Ambulance  Service. 

1.  The  Local  Health  Authority  proposes'  to  establish  the  following 
Ambulance  Service  to  cover  the  Administrative  County  as  from  the  appointed 
day. 

(a)  The  City  of  Lincoln  will,  by  formal  agreement,  provide  an  ambu¬ 
lance  and  sitting-case  car  service  to  cover  the  northern  portion  of 
the  County  within  a  radius  of  approximately  12  miles  of  the  City. 

(b)  The  St.  John  Ambulance  Brigade  (Stamford  Division)  and  the 
British  Red  Cross  Society  (Stamford  Detachment)  will,  bv  formal 
agreement,  provide  ambulance  and  sitting-case  car  services  res¬ 
pectively  (except  for  eases  of  infectious  diseases)  to  cover  the 
Borough  of  Stamford  and  that  portion  of  the  County  within  a 
radius  of  approximately  10  miles. 

(c)  The  remaining  portion  of  the  Administrative  County  will  be  served 
by  ambulances  and  sitting-case  cars  stationed  at  Bourne,  Grantham 
and  Sleaford. 

2.  All  mental  health  workers,  non-medical  as  well  as  medical,  will  be 
authorised  to  call  out  an  ambulance  or  sitting-case  car  by  communicating 
with  the  nearest  Police  Station  for  urgent  cases.  Non-urgent  cases  will  be 
dealt  with  by  communicating  with  (lie  County  Health  Department. 

3.  In  connection  with  the  transport  of  cases  of  mental  illness  or 
defectiveness,  arrangements  will  lie  made  with  (he  Regional  Hospital  Boards 
for  the  provision,  when  necessary,  of  trained  attendants  to  accompany  the 
patients. 
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County  of  Lincoln 


Parts  of  Kesteven 


NATIONAL 

HEALTH  SERVICE  ACT 
1946 


Ambulance  Service 

(Section  27) 


(As  modified  by  the  County  Council  and 
approved  by  the  Minister  of  Health  on 
31st  May,  1950) 


J.  E.  BLOW, 

Clerk  of  the  County  Council 

J.  H.  C.  CLARKE,  M.D.,  D.P.H., 
County  Medical  Officer  of  Health 


County  Offices, 

Sleaford,  Lines. 
September,  1950. 


AMBULANCE  SERVICE. 


I 'ART  I. 


Total  mid-1946  population  of  the 
( Racist rar-Cienera  1  's  estimate) 

Area  in  square  miles  . 


Authority’s  area 


113,140 

724.2 


3.  Existing  Ambulance  Services:- — 

the  following  Authorities  and  Organisations  were  on  the  appointed  dav 
the ' County^—'  ,W8)  Pr°V1<ling  an  »”«<  sitting  case  car  servle  in 


A. 

15. 

C. 

D. 

E. 

F. 

G. 

H. 

I. 

J. 


-Parts  of  Kesteven. 


County  Council  of  tho  County  of  Lincoln- 
Lineoln  City  Council. 

Sleaford  Urban  District  Council. 

East  Kesteven  Rural  District  Council. 

Grantham  and  Kesteven  General  Hospital. 

Butterfield  Cottage  Hospital,  Bourne. 

r<m10  V51'  Jolm  Anlbulanee  Brigade— Stamford  Division. 

I  he  British  Red  Cross  Society— Stamford  Detachment. 

,  Erantham  Borough  and  West  Kesteven  Rural  District  Motor  Ambu¬ 
lance  Service.  u 

Bourne  and  District  Ambulance  Joint  Committee. 


to  »j-aUS  °f  each  °f  the  above  ten  services  will  be  found  in  Appendices  “A’ 


PART  II. 


1.  Services  which  will  Operate  from  the  Day  specified  by  the  Minister  of  Health. 

sitter  i'ii  °f  t,,c  *"*»  (halm 


(A  The  Service  will  be  tho  responsibility  of  the  Local  Health  Authority 
and  adninihsterod  by  the  Health  Committee  through  the  County  Medical 
of  leaith  who  will  be  m  executive  charge.  The  Administrative 
will  be  at  the  County  Offices,  Sleaford. 


Officer 
Headquarters 


nn  1  ll°  (  omit y  Council  will— by  formal  agreement— arrange  for  certain 

poitions  of  the  Administrative  County  to  bo  provided  with  an  Ambulance 
as  foiiowsy-°lnt  an'ansements  -with  neighbouring  authorities  or  through  agents, 

(i)  The  Stamford  Division  of  the  St.  John  Ambulance  Brigade  will 
continue  its  Ambulance  Service  as  at  present  provided  to  cover  the  Parishes 
of  Stamford,  Ulhngton,  Tallmgton,  West  Deeping,  Deeping  St.  James,  Market 
Deeping,  Langtoft,  Barholm  and  Stowe,  Greatford,  Braceborough  and  Wils- 
thorpp,  (  arlby,  Careby,  Aunby  and  Holywell,  and  Castle  Bytham  (see 
Appendix  (,  )- three  ambulances  to  be  provided  and  stationed  at  Stamford- 
volunteer  drivers  and  attendants  will  be  provided  from  its  members. 

-  1  i — LJ.iu  Liitish — Ihal  fin>h  Seemly  i  -.i m I'm'd  li.ii.u.imm.iia  m-;ii 

its  Sitting-case  Car  Service  as  at  present  provided  to  cover  the 

Slumlord,  l  llington,  Tallington,  West  Deeping,  DeepingSj^-rfcrfne^  Market 
a  <  ping,^  Langtoft,  liarholm  and  Stowe,  ( t rea t f on  1  H-i  m-e) tiii-ninyii  and  Wils- 
!«ir^e’  Carlby’  Earcby,  Aunby  and  1 1  ol^^rrmTastle  Bytham  (see  Appendix 
H  )— one  car  to  be  pnivided^uKt-^Tatiiineil  at  Stamford;  one  whole-time 
driver  together  wMJj_jjA^ttPcr  drivers  and  attendants  will  be  provided. 

I  h^aj^a-ngTmieiits  with  Voluntary  Organisations  will  bo  on  such  terms 

iffHio  agreed  from  lime  In  timn 


00  (jB)  The  city 
Ambulance  Service 
of  North  Kesteven 
Bruer  in  the  East 


of  Lincoln  Corporation  will  provide  a  comprehensive 
(including  sitting-case  cars)  to  cover  the  Rural  District 
and  the  Parishes  of  Blankney,  Scopwick  and  Temple 
Kesteven  Rural  District. 

The  City  Council  will  continue  its  present  Service  subject  to  review  each 
year.  The  total  cost  will  be  allocated— on  a  mileage  basis— between  the  Local 
Health  Authorities  participating  in  the  joint  scheme. 


i'fii)  As  fron  the  first  of  April,  1954  the  County  Council  will  operate 
■jirect  Sitting-case  Car  Service  to  cover  the  Borough  of  Stanford  and 
the  Parishes  of  Uffington,  Tallington,  West  Deeping,  Deeping  St.  Janes, 
Market  Deeping,  Langtoft,  Barholn  with  Stowe,  Greatford,  Braceborougn 
Wilsthorpe,  Carlby  and  Careby,  Aunby  and  Holywell  and  Castle  Bytoan. 

The  County  Council  will  by  arrangement  with  neighbouring  Local 
Health  Authorities  undertake  on  their  behalf  an  agency  Siuting-case 
nar  Service  for  areas  and  upon  such  terns  as  nay  be  agreed51. 

i 

iv)  Personnel  -  (a)  Drivers  -  In  Granthaa,  there  are  three  whole-tine 
ind  a  number  of  part-time  (retained)  Drivers  enployed#By  arrangements 
lit ’a  a  local  conncrcial  garage  additional  part-time  drivers  are  also 
available  when  required: 

In  Sleaford,  two  whole-time  and  a  number  of  part-time  (retained) 
Irivers  are  employedc  Additional  drivers  are  also  available,  i/hen 
required,  fron  a  local  commercial  garage. 

In  Bourne,  two  whole-time  drivers  arc  employed  and  by  arrangement 
jdth  the  East  Anglian  Regional  Hospital  Board  the  services  of  a  driver 
from  the  Bourne  Isolation  Hospital  are  available  when  required^  these 
Irivers  are  supplemented  when  required  by  personnel  fron  local  commercial 

rarages. 

In  Stamford,  one  whole— time  driver  will  be  employed  for  the 
litting-case  car,  supplemented,  if  necessary,  by  part-time  Drivers. 


iCKPThc  County  Council  will  operate  a  separate 
tlio  follow  ins;  districts 


Ambulance  Service  within 


The  Borough  of  Grantham. 

The  t’rhan  District  ot'  Bourne. 

The  lTrban  District  ot  Sleaford. 

The  Rural  District  of  West  Kestevon. 

The  Rural  District  of  Mast  Kestevon  (excluding  a.sma! 

covered  by  the  City  of  Lincoln  Service  see  (BllU-fc i#) 
The  Rural  District  of  South  Kesteven  (excluding  that 
covered  by  the  Stamford  Division  of  the  SI.  John  Anil 

.1  nd — i  no  .‘lUimlWd 1  lol  .irlsiiuii  Is  i.if — I  Ini  I  ii  I  Dsh — — <- 

agents-  s'c  (B)  (i)  iihiI  lii)  above). 


I  sect  ion 
above), 
port  ion 
Hilanco  i 

'■rins — hW 


to  111* 

to  be 
irigade 

tr+r  as 


(tit)  Vehicles. 

follows : — 


The  Ambulance  and 


Sitting-case  Cars  will  be  located  as 

Ambulances.  Sitting-Case  Cars. 

1  2 

3 


A' 

\ 

T 


Grantham  .  I 

Sleaford  .  3 

Bourne  2 

Bourne  Isolation  Hospital  ...  1 

One  ambulance  at  each  of  the  three  (-('litres  —  Grantham,  Sleaford  and 
Bourne  will  be  allocated  for  Ihe  transport  of  cases  ot’  infectious  diseases. 

All  ambulances  and  sitting-case  ears  will  be  serviced  and  maintained  by 
commercial  garages  in  the  towns  concerned,  and  the  necessary  steps  have 
been  taken  to  secure  first  priority  for  all  such  work. 

In  addition  to  the  vehicles  specified  above,  there  are  a  number  of  owner- 
drivers  of  private  motor  cars  who  are  available  oil  call — as  required — for  the 
transportation  of  sitting-eases. 


•++*-) — Personnel. 


-«4 


Drivers. — fu  -Grantham.  I  In- 


-4-W4-)  whole  time  -and- 


four  part-time  (retained)  drivers  employed.  By  arrangements  with  a  local 
commercial  garage  additional  part-time  drivers  are  also  availaMe  when  re¬ 
fill  i  red. 


( re  I  a  i  nod )  drivers  are 
required,  from  a  local 


In  Sleaford,  one  whole-time  and  thro 
employed.  Additional  drivers  are  also  avajia+rtoj  win 
commercial  garage. 

By  arrangement  with_J-bTr'T]asl  Anglian  Regional  Hospital  Board  Ihe 
services  of  a  dri  verfrrrrfi  both  the  Bourne  Isolation  Hospital  and  the  Bourne 
Butterfield  Gylfr Hospital  are  available  in  Bourne.  There  are  also  tw'o 
part-Dj&e-Trotai  nod )  drivers  supplemented  when  required  by  personnel  from 
com  luecei  :i  I  g;ir;iges - . - ! - 

(b)  Attendants. — Attendants  will  be  provided,  on  a  rota  basis,  by  members 

of  St.  John  Ambulance  Brigade  and  the  British  Bed  Cross  Society  as  follows: — 

Grantham  .  The  British  Bed  Cross  Society. 

Sleaford  .  The  St.  John  Ambulance  Brigade. 

Bourne  .  The  St.  John  Ambulance  Brigade  and  the  British 

Red  Cross  Society. 

All  personnel— attendants  as  well  as  drivers  who  are  not  proficient  in  First 
Aid  will  be  invited  to  undergo  a  course  of  instruction  as  soon  as  practicable 
and  to  take  refresher  courses  from  time  to  time.  Personnel  will  also  bo  trained 
in  Hie  disinfection  and  disinfestation  of  vehicles  and  equipment.  In  addition, 
special  arrangements  will  be  made  to  ensure  that  an  adequate  number  of  drivers 
and  attendants  are  protected  by  vaccination. 

(D)  Call-Out  Arrangements.  All  emergency  or  urgent  calls  (accidents,  sick¬ 
ness  or  maternity),  are  answered  without  question  by  communication  with  the 
nearest  Police  Station. 

'I’ho  Council  will  keep  all  hospitals  and  other  institutions  for  the  sick,  all 
general  medical  practitioners,  dentists,  nurses,  domiciliary  midwives,  the  police, 
fire  service  and  telephone  authorities  in  or  serving  the  County  informed  of  the 
action  to  he  taken  to  call  an  ambulance. 


Non-Urgent  Calls  (c.g  routine  attendance  at  hospitals  or  clinics,  inler-liospital 
journeys)  will  lie  accepted  and  dealt  with  by  the  Ambulance  Oflicer  in  the  Public 
Health  Department  at  the  County  Offices,  Sleaford,  subject  to  recommendation 
by  an  “authorised  person”  as  to  necessity  for  (he  provision  of  an  ambulance  or 
sitting-case  car. 


"Authorised  person”  will  consist  of: — 


Medical  Pract i ti oners. 

Registered  Dentists. 

Midwives,  District  Nurses,  Health  Visitors  and  School  Nurses. 

Senior  Staff  of  hospitals  and  nursing  homes. 

Members  of  Police  Force  on  duty. 

Registered  Medical  Auxiliaries. 

Welfare  Officers. 

Senior  Officers  of  the  Local  Health  Authority’s  Department. 

(E)  The  detailed  arrangements  involved  in  the  organisation  and  administra¬ 
tion  of  the  Ambulance  Service  (i.o.  preparation  of  rotas  of  duty,  training  of 
personnel,  routeing  of  vehicles,  supplies,  supervision  of  repairs  to  vehicles,  checking 
of  mileages,  accounts,  etc.,  returns  and  statistics)  will  be  carried  out  by  two 
whole-time  officers,  i.e. — an  ambulance  officer  and  a  clerk. 

(F)  Arrangements  have  been  made  with  all  neighbouring  Local  Health 
Authorities  (including  the  City  of  Lincoln)  for  mutual  assistance  (when  neces¬ 
sary)  and  boundary  facilities. 

(G)  The  staff  requirements  have  been  estimated  at  a  minimum  on  the 
assumption  that  the  volunteer  assistance  referred  to  in  the  Scheme  will  continue 
to  be  available.  It  is  also  impossible  to  foresee  the  amount  of  any  increase  in 
calls  upon  the  Ambulance  Service,  and  it  is  therefore  possible  that  additions  may 
be  required,  both  in  vehicles  and  staff.  The  staffing  requirements  will  be  kept 
under  constant  review. 

(II)  The  Local  Health  Authority  are  desirous  that  routine  hospital  or  inter¬ 
hospital  transport  shall,  in  collaboration  with  the  organisation  of  the  Regional 
Hospital  Board,  be  planned  in  advance,  by  appropriate  reference  to  the  County 
Health  Department.  This  will  avoid  the  over-taxing  or  denudation  of  any  single 
ambulance  station,  and  allow  of  carefully  planned  movement. 

(I)  All  services  provided  under  this  Scheme  will  be  free  of  charge  to  the 
patient. 

(.1)  Conveyance  of  Patients  by  Railway. — Where  it  is  necessary  for  the  Local 
Health  Authority  to  provide  transport  for  a  person  who  has  to  make  a  long  journey 
and  can  without  detriment  to  his  health  most  conveniently  bo  conveyed  for  part 
of  it  by  railway,  as  a  stretcher  case  or  in  some  similar  way  involving  special 
arrangements  with  the  railway  undertaking,  the  Local  Health  Authority  propose 
to  arrange  accordingly. 


2.  Development  Plan. 


It  is  estimated  that,  in  order  to  provide  adequately  for  the  conveyance  where 


necessary  at  any  time  of 
defined  in  Section  79(1) 
defectiveness  or  expectant 
in  or  outside  the  County 
Local  Health  Authorities 
assistance  in  emergency, 
ambulances,' A  to vtf sitting-case 


I  he  day  or  night,  of  persons  suffering  from  illness  (as 
of  the  National  Health  Service  Act,  1916)  or  mental 
or  nursing  mothers  from  places  in  the  County  to  places 
and  to  meet  the  Council’s  obligations  to  neighbouring 
5  under  arrangements  for  joint  user  or  for  mutual 
Ihe  service  will  need  to  comprise  a  total  of  13  to  15 
cars,  andv*'to3r  whole-time  drivers  and  attendants, 
with  such  part-time  and  voluntary  staff,  supplemented  by  the  staff  of  local  garages, 
as  may  be  required. 


'Phe  requirements  of  the  ambulance  service  will  bo  kept  under  constant  review 
and  such  increases  as  experience  shows  to  be  required  will  be  made  from  time 
to  time  up  to  the  maxima  mentioned  above  in  the  number  of  ambulances,  sitting- 
case  cars  and  staff,  or  to  such  greater  numbers  as  the  Minister  of  Health  may 
from  time  to  time  approve.  Any  such  increases  in  the  total  establishment  of 
vehicles  and  staff  as  may  be  effected  under  this  Development  Plan  will  be 
deployed  at  such  stations  as  the  needs  of  the  service  may  require.  Such  temporary 
redistribution  of  vehicles  and  staff  between  the  stations  will  be  made  as  may 
from  time  to  time  lie  deemed  necessary  to  ensure  the  most  effective  use  of  the 
authority’s  ambulance  service. 


— Th+> — County — Cou-m44 — u-i-U — not-kn  arrangements — in — 14+e — near  -future  for _ Ute 

erection  of  a  garage  at  Bourne  to  house  two  mnhn lances  anilowc^-grtTriiglcase  car. 
Tim  position  will,  however,  be  reviewed — D'om^lTTne- To  time  and,  if  necessary, 
additional  uccom modotio-H— nrfh  lie  provided  either  by  hiring  or  by  the  erection 
uf  sml.illlg  garaguw, 


42. 


-tw 


-U — doticnmoios  t- 


melude:- 


(a)  Ambulances.  In  view  of  their  ago  and  present  condition, 
that  five  replacements  will  liave  to  lie  made  within  tlirec  years* 
the  following  new  vehicles  will  be  required: — 

11)50-1951. — Two  Ambulances  (roplacemgttt’STT 

1951- 1952.  Two  Ambulances  ( replacements). 

1952- 1959. — One  A  mbulancp^-tl'opla  cement ) . 

<  b) 


is*e@TTsTdered 

accordingly 


of  tin 


replacement  of  sitting-case  cars  by  vehicles 
kepi  under  consideration:  the  purchase  of  two 
stationed  at  Grantham  and  Sleaford  will  be  con- 


Sitting-Case  Vehj 

“  l  I  i  lecon"  H-vpc"  will 
additional  caj:s- 'mie  each  to 
sidorccL— hjfvuig  regard  to  possible  reduction  in  the  mileage  at  present  undertaken 
by  pin ato  car  owners  through  the  Hospital  Gar  Service. 


APPENDIX  “  A  ” 


Details  of  Ambulance  Service  provided  by  the 
COUNTY  COUNCIL  OF  LINCOLN  —  PARTS  OF  KESTEVEN. 

(i)  The  district  served  is  the  whole  of  the  Administrative  County. 

(ii)  One  ambulance,  Chrysler  Imperial  33.8  li.p.  with  a  carrying  capacity  of  2 

stretcher  cases  (or  1  stretcher  and  3  sitting  cases)  is  provided  for  the  trans¬ 
port  of  cases  of  infectious  disease  (including  Tuberculosis).  This  ambulance 
was  purchased  early  in  1939  and  up  to  31.12.1916  had  covered  a  total  of 
27,800  miles:  it  is  at  present  in  good  condition  and  will  probably  not 
require  replacement  for  several  years. 

It  is  garaged  at  the  Council's  Isolation  Hospital  and  Sanatorium,  Thurlby 
Road,  Bourne;  servicing  and  maintenance  are  undertaken  by  a  commercial 
garage. 

The  ambulance  is  driven  by  a  whole-time  employee  of  the  Isolation  Hospital 
and  Sanatorium,  which  also  provides  attendants  (when  required)  from  the 
members  of  its  nursing  staff. 

During  the  year  1916,  32  journeys  were  made  and  the  mileage  covered 
totalled  1,735.  (NOTE:  Owing  to  lack  of  nursing  staff,  certain  wards  of  the 
Hospital  were  closed  during  a  largo  part  of  the  year  and  the  number  of 
calls  received  and  mileage  covered  during  1916  is  therefore  below  the  average). 

(iii)  One  car — a  Vauxhall  Saloon  12  h.p.  (purchased  July,  1946) — with  a  capacity 
of  3  sitting  cases  -is  provided  and  used  in  connection  with  the  Council’s 
Health  Services.  It  is  in  good  condition  and  will  not  require  replacement 
for  a  number  of  years. 

It  is  garaged  at,  and  serviced  and  maintained  by  a  commercial  garage. 

As  a  temporary  measure,  drivers  are  provided  from  the  whole-time  clerical 
staff  of  the  Council’s  Health  Department. 

The  total  number  of  journeys  made  and  mileage  covered  by  the  sitting 
case  car  now  averages  120  and  11,500  per  annum  respectively. 

( i v )  No  other  vehicles,  other  than  those  mentioned  above  are  operated. 


APPENDIX  "  B 


Details  of  Ambulance  Service  provided  by  the 
LINCOLN  CITY  COUNCIL. 

(i)  The  districts  served  are  the  City  of  Lincoln  and  an  area  up  to  25 

radius  from  the  eon  Ire  of  the  City. 

(ii)  Four  ambulances  arc  provided  as  follows:  — 

Austin  20.8  h.p.  carrying  capacity  2  stretcher  cases. 

Austin  20.8  h.p.—  ..  ..  2  ,,  ,, 

Morris  25  h.p. —  ..  ,.  2  ,,  ,, 

Humber  27  h.p. —  ..  ,,  2  ,,  ,, 


miles 


Tho  Ambulance  Station  is  situated  at  Old  Crown 
Lincoln,  and  is  controlled  by  the  City  Council. 


Brewery,  Waterside  South, 


Servicing  and  maintenance  are  undertaken  by  the  Lincoln  City  Transport 
Department,  who  give  priority. 


One  Ambulance  Station  Ollicer  and  15  whole-time  Driver/ Attendants  are 
employed— all  qualified  in  first-aid. 


During  1916,  2, (M3  calls  were  received  and  20,102  miles  covered. 

(iii)  One  sitting-case  car— an  Austin  10  h.p.  with  a  capacity  of  3  sitting-cases— is 
provided:  all  other  details  as  for  ambulances  (see  (ii)  above). 

Dining  1010,  1,622  calls  were  received  and  8,031  miles  covered. 

(iv)  Due  A rmst rong-Siddeley  20  h.p.  with  a  seating  capacity  of  8  cases,  is  also 
used  as  a  reserve  ambulance.  This  vehicle  answered  100  calls  during  1910, 
representing  a  mileage  of  7,117. 


APPENDIX  “  C 

Details  of  Ambulance  Service  provided  by  the 
SLEAFORD  URBAN  DISTRICT  COUNCIL. 


(i)  The  area  served  is  the  Sleaford  Urban  District. 

(ii)  Two  ambulances— 1936  Vauxhall  25  h.p.  and  1029  Morris  Commercial  15.9 
h.p.  each  with  a  carrying  capacity  of  2  stretcher  cases  are  provided:  the 
latter  vehicle  is  used  mainly  for  transporting  cases  of  infectious  and  con¬ 
tagious  diseases.  The  Vauxhall  ambulance  is  in  good  condition  and  can 
probably  be  used  for  several  more  years  before  it  requires  replacement:  the 
Morris  Commercial  ambulance,  although  stated  to  be  mechanically  reliable, 
does  not  come  up  to  modern  requirements  as  regards  coachwork  and  fittings 
— early  replacement  will  accordingly  be  required. 

Both  vehicles  are  stationed  at  19,  Jermyn  Street,  Sleaford — premises  belong¬ 
ing  to  the  Sleaford  Urban  District  Council;  servicing  and  maintenance  are 
undertaken  by  a  commercial  garage. 

One  whole-time  driver  is  employed,  and  2  stand-by  drivers  retained  by  pay¬ 
ment  of  annual  foe  and  on  an  hourly  basis  for  duties  actually  performed. 
Attendants  are  provided,  on  a  rota,  by  the  Sleaford  Division  of  the  St.  John 
Ambulance  Brigade.  120  journeys  were  made  during  1910,  the  total  mileage 
being  5,035. 

iii)  No  sitting-case  cars  are  provided. 

iv)  No  other  vehicles  are  operated,  apart  from  the  2  ambulances  mentioned  above. 


APPENDIX  “  D  ” 

Details  of  Ambulance  Service  provided  by  the 
EAST  KESTEVEN  RURAL  DISTRICT  COUNCIL. 


(i)  The  area  served  is  the  East  Kesteven  Rural  District. 

(ii)  Two  ambulances — Vauxhall  25  h.p.  (1930  chassis  converted  to  ambulance  in 

1911)  and  1930  Chevrolet  20.2  h.p.  each  with  a  carrying  capacity  of  2 
stretcher  cases  are  provided:  the  latter  vehicle  is  used  exclusively  for  carry¬ 
ing  cases  of  infectious  and  contagious  diseases.  The  Vauxhall  ambulance 
is  in  good  condition  and  can  probably  be  used  for  several  more  years  before 
it  requires  replacement :  the  Chevrolet  ambulance  is  in  fair  condition  only 
and  will  require  early  replacement. 

Both  vehicles  are  serviced  and  maintained  at  a  commercial  garage  (Mr. 
Edward  White,  19,  Westgate,  Sleaford),  where  they  are  stationed— a  rent 
of  5s.  Od.  per  week  being  paid  for  each  ambulance. 

A  driver  is  supplied  by  a  commercial  garage  (Mr.  Edward  White — as  above) 
and  paid  by  the  hour,  also  a  weekly  retaining  fee.  Attendants  are  provided 
by  the  Sleaford  Division  of  the  St.  John  Ambulance  Brigade. 

123  journeys,  involving  5,95 1  miles,  were  made  by  the  Vauxhall  in  1910: 
the  Chevrolet  covered  1,901  miles  during  I  he  same  period. 

iii)  No  sitting-case  cars  are  provided. 

iv)  No  oilier  vehicles  are  operated,  apart  from  lhe'2  ambulances  mentioned  above. 


APPEND fX  “E” 


Details  of  Ambulance  Service  provided  by  the 
GRANTHAM  AND  KESTEVEN  GENERAL  HOSPITAL,  GRANTHAM. 

(i)  The  Service  eaters  only  for  the  Hospital's  own  requirements. 

(")  One  ambulance  a  1010  Ford  lit)  h.p.,  with  a  carrying  capacity  of  I  stretcher 
cases  is  provided.  It  is  in  good  condition  and  will  not  require  replacement 
for  several  years. 

I  he  vehicle  is  stationed  at  the  Hospital,  but  is  serviced  and  maintained 
at  a  commercial  garage. 

\  driver  is  provided  from  the  whole-time  staff  of  Hie  Hospital:  Attendants, 
when  required,  are  supplied  by  a  local  detachment  of  the  Ilritish  Red  Cross 
Society. 

Approximately  100  journeys  are  made  annually,  and  the  mileage  covered  in 
1916  was  2,597. 

(iii)  No  sitting-case  cars  are  provided. 

(iv)  No  other  vehicles  are  operated. 


APPENDIX  “  F  ” 

Details  of  Ambulance  Service  provided  by  the 
BUTTERFIELD  COTTAGE  HOSPITAL,  BOURNE. 

fi)  I  lie  Sei \  ice  caters  only  for  the  Hospital's  own  requirements. 

(ii)  One  ambulance  -a  1910  Ford,  30  h.p.,  with  a  carrying  capacity  of  4  stretcher 
cases— is  provided.  It  is  in  good  condition  and  will  not  require  replacement 
tor  several  years. 

The  vehicle  is  serviced  and  maintained  by  a  commercial  garage  (Tuck 
Eros.,  North  Road,  Bourne)  where  it  is  stationed. 

A  driver  is  provided  from  the  whole-time  staff  of  the  Hospital:  Attendants 
when  required,  are  supplied  by  the  Bourne  Division  of  the  St.  John 
Ambulance  Brigade  and  by  the  local  detachment  of  the  British  Red  Cross 
Society. 

Approximately  150  journeys  are  made  annually,  and  about  3,000  miles  are 
covered. 

(iii)  No  sitting-case  cars  are  provided. 

(iv)  No  other  vehicles  are  operated. 


APPENDIX  “  G  ” 

Details  of  Ambulance  Service  provided  by  the 
STAMFORD  DIVISION  OF  THE  ST.  JOHN  AMBULANCE  BRIGADE. 


and  surrounding  districts 


(i)  The  area  covered  is  the  Borough  of  Stamford 
within  a  radius  of  approximately  10  miles. 

"i)  Two  ambulances  -  1930  Armstrong  Siddeley  15  h.p.  and  1935  \rmstroim 
Suldi* le\  17  h.p.-  each  Willi  a  carrying  capacity  of  2  stretcher  cases  are 

hoV.wii  ,  "  V,0W  of|thp"V,"°  ai"!  U,e  lniloa««'  covered,  il  is  possible’ that 
ho tli  mil  require  early  replacement. 

I  he  Imbalance  Station  is  situated  in  Fast  Street  Stamford  n.,,i  it,  .  ,  , 
partly  from  tli e  Stamford  Borough  Council  and  partly  from  Messrs  Lento! 

a‘ comniercial egarageU11^°rCl  T"‘*  -  -intlin^ 

There  are  9  volunteer  drivers  and  30  volunteer  attendants-members  of  the 

SI.  John  \inbulance  Brigade  (Stamford  Division)  to  whom  out-of  nocl-el 
expenses  only  are  refunded.  our  oi  pocket 

182  journeys  were  undertaken  during  1916,  involving  a  mileage  of  9,511. 

(iii)  No  sitting-case  cars  are  provided  at  present. 

<>v)  No  other  vehicles  are  operated  other  than  the  2  ambulances  mentioned  above. 


APPENDIX  “  II  " 


Details  of  Sitting-case  Car  Service  provided  by  the 
STAMFORD  DETACHMEMT  OF  THE  BRITISH  RED  CROSS  SOCIETY. 

(i)  The  area  covered  is  the  Borough  of  Stamford  and  surrounding  districts. 

(li)  One  car — a  1947  “CJtilicon  ITumber  25  h.p.  with  a  carrying  capacity  of  4 
sitting-cases — is  provided. 

It  is  stationed  at;  British  Rod  Cross  Society  Headquarters,  12,  Wharf  Road, 
Stamford.  The  vehicle  is  serviced  and  maintained  by  a  commercial  garage. 
There  are  9  volunteer  drivers  and  16  volunteer  Attendants— members  of  the 
Stamford  Detachment  of  the  British  Red  Cross  Society,  to  whom  out-of-pocket 
expenses  only  are  refunded. 

The  Service  was  inaugurated  on  1st  September,  1917. 

(iii)  No  ambulances  are  provided. 

(iv)  No  other  vehicles  are  operated. 


APPENDIX  “  I 


Details  of  Ambulance  Service  provided  bv  the 

(i) 

GRANTHAM  BOROUGH  AND  WEST  KESTEVEN  RURAL  DISTRICT 
'  ’  MOTOR  AMBULANCE  SERVICE. 

(i)  The  areas  served  are  the  Borough  of  Grantham  and  the  West  Kesteven 
Rural  District. 

(ii)  Three  ambulances— 1941  Chevrolet  30  h.p.,  1931  Talbot  20  h.p.,  and  1929 
Morris  16  h.p— with  carrying  capacities  of  4,  2  and  2  stretcher  cases 
respectively — are  provided :  the  Morris  ambulance  is  used  for  infectious 
diseases  only.  The  Talbot  and  Morris  vehicles  are  in  poor  condition  and 
require  early  replacement ;  the  Chevrolet  ambulance  is  in  good  condition 
and  will  probably  not  require  replacement  for  2  or  3  years. 

All  3  vehicles  are  garaged  at  The  Guildhall,  Grantham  (belonging  to  the 
Granthanj  Borough  Council)  and  are  serviced  and  maintained  in  the 
Borough  CounciPs  worshops. 

There  are  2  drivers — both  employees  of  the  Borough  Council — who  are  paid 
retaining  fees  and  at  an  hourly  rate  for  duty  in  their  own  time.  Attendants 

(iii)  are  usually  provided  by  the  Grantham  Victoria  Nursing  Association. 

,  562  journeys  were  made  in  1946,  involving  a  mileage  of  6,513. 

(iii)  No  sitting-case  cars  are  provided. 

(iv)  No  other  vehicles  are  operated,  apart  from  the  3  ambulances  mentioned  above. 


APPENDIX  “  J 


(i; 

(ii 


Details  of  Ambulance  Service  provided  by  the 
BOURNE  AND  DISTRICT  AMBULANCE  JOINT  COMMITTEE. 


(i)  The  areas  served  are  the  Bourne  Urban  and  South  Kesteven  Rural  Districts. 

(ii)  One  ambulance— a  1941  Austin  26.8  h.p.,  with  a  carrying  capacity  of  2  stretcher 

cases — is  provided.  It  is  in  good  condition,  and  will  probably  not  require 
replacement  for  another  2  or  3  years. 

The  Ambulance  Station  is  situated  in  North  Street,  Bourne,  and  is  the 
property  of  the  Bourne  Urban  District  Council.  The  vehicle  is  serviced  and 
maintained  by  a  commercial  garage. 

During  the  day,  a  driver  is  provided  by  the  Bourne  Butterfield  Cottage 
Hospital;  at  night,  there  is  a  volunteer  driver  available.  Attendants  are 
provided,  when  required,  by  the  Bourne  Division  of  (he  St.  John  Ambulance 
Brigade  and  by  the  local  detachment  of  the  British  Red  Cross  Society. 

123  journeys  were  made  during  1946,  representing  a  mileage  of  1,841. 

(iii)  No  sitting-case  cars  are  provided. 

(ii  (iv)  No  other  vehicles  are  operated  apart  from  the  ambulance  mentioned  above, 
( iv 


